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@iey You know only too well that a number of use- 
ful, necessary medications may induce constipation 
as an unfortunate by-product. The normal cycle of ia 
bowel evacuations is thrown off schedule, 

Petrogalar gently, persistently, safely helps to 
establish “habit time”? for bowel movement. It is 
evenly disseminated throughout the bowel, effective- 
ly penetrating and softening hard, dry feces, result- 
ing in comfortable elimination with no straining. . . 
no discomfort. Petrogalar to be used only as directed. 

A medicinal specialty of WYETH Incorporated, 
Petrogalar Laboratories, Inc. Division, Philadelphia. 


Petrogalar is an ion of pure mineral oil each 100 cc. of which 
contains 65 cc, pure mineral oil suspended in an aqueous jelly. Five types afford 
a selection of daptable to the individual patient. Supplied in 


CONSTIPATION DUE 


SAFE RETURN TO “HABIT TIME” 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines, It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines, This section is unexcelled for its healthful climate. 

a facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluftt, N. C. 
Malcolm D. Kemp, M.D. Medical Director 


MORE EQUIPMENT ON THE WAY 
It’s Easy to Take | 


No Glare, No Interrup- 
tion, No Cooling Off, 
No Noise When You 
Use a 


BURDICK 
_ZOALITE 


Z-12 Zoalite—price $51.50 Z-70 Zoalite—price $20.00 


Pain, Tension, Irritation, slow down or stop essential work in these busy times; also interfere 
with needed rest. The Zoalite promotes rest, sleen and recovery. 


Agent For ALL Burdick Equipment 


WINCHESTER 


‘‘CAROLINA’S HOUSE OF SERVICE”’ 


Winchester-Ritch Surgical Co. 
111 North Greene Street Greensboro, N. C. 


Winchester Surgical Supply Co. 
106 East 7th Street Charlotte, N. C. 
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DIGITALIS “Haskell” 


\ 


Accurately Standardized 
Clinically Tested 
Council- Accepted 


Tablets of 1 Cat Unit in bottles of \ 
30 and 100 
Literature and samples gladly sent \\ 


on request 


CHARLES C. HASKELL & CO,, Inc. NYY 
RICHMOND, VIRGINIA 


\ 
100 
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The restricted therapeutic diet in metabolic, allergic, cardiovascular, gastro- 
intestinal, or renal disease may force patients to “walk the tight rope” of 
vitamin adequacy. Too often they lose their dietary balance, with the result ule, 
that nutritional deficiency is superimposed on the primary disease. 

An Upjohn vitamin product, prescribed with limited diets, often helps 
the patient retain a surer vitamin footing. One dose daily of the indicated 


high potency, economical Upjohn vitamin product is usually adequate for 


effective dietary supplementation. 


UPJOHN VITAMIN S 


Upjohn 


KALAMAZOO, MICHIGAN 


FIGHT INFANTILE PARALYSIS ... JANUARY 14-31 
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@ Battle front or home front—the story is the 
same: There aren’t enough hours in the day. 

It may be a new offensive in the far-off Pacific 
with its inevitable toll of casualties; it may be 
an epidemic in a crowded defense area here 
on the home front—but never in history of 
man has the medical profession carried such 


a responsibility ... carried it so magnificently. 
But the reward is great. Victory over the 
aggressors, yes, certainly. And beyond that, vic- 
tory over an enemy stronger than Germany or 
Japan. Because terrible though war is, it is the 
laboratory out of which will come new knowl- 
edge to benefit mankind for years to come. 


NO ONE more than the busy doctor 


deserves that precious moment of re- 
laxation . . . the pleasure of a cigarette. 
Likely as not it will be a cool, flavorful 
Camel—the favorite cigarette with men 
in all the services, according to actual 
sales records, 


Costher 


Tobaccos 
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A 
- 4 | R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 
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= has had a good lunch and is sleeping comfortably, thanks 
to the flocculent, easily digested milk curds produced by 
‘Dexin’. Nor is it likely that distention, colic and diarrhea will 
disturb baby’s sleep, for the high dextrin content diminishes 
intestinal fermentation. 

Mother is happy because ‘Dexin’ is so easy to prepare. 
It is readily soluble in hot or cold milk, and is so palatable 
without excess sweetness that baby takes other bland supple- 
mentary foods willingly. ‘Dexin’ gives mother extra time for 
herself. Containers of 12 ounces and 3 pounds, ‘Dexin’ Reg. Trademark 


Literature on request 


BURROUGHS WELLCOME & CoO. (U.S.A.) INC. 
9-11 East 41st Street, New York 17, N. Y. 


*‘Dexin’ does make a difference 


COMPOSITION 
Dextrins .... 75% 
Maltose .... 24% 
Mineral Ash . . . 0.25% 
Moisture . . . . 0.75% 


Available carbohydrate 99% 
115 calories per ounce 

6 level packed tablespoonfuls 
equal 1 ounce 


HIGH DEXTRIN CARBOHYDORATS 


AMERICAN 
MEDICAL 
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a 
THOMAS L. LUZIER, President and Founder of Luzier’s, Inc. 
SERVIC 
LUZIER ERVICE 
: Luzier’s Service was founded on the belief that since, from a cosmetic 
viewpoint, skin conditions and complexions vary with the individual, the 
au selection of beauty aids logically should be based on a determination of the 


individual’s cosmetic requirements and preferences... The individual’s cos- 
metic requirements and preferences are determined by the answers to a 
Selection Questionnaire. These answers provide a word-picture of the 
individual for whom the selection is to be made...The Luzier System of 
Selection is based on a national survey of the types, variations, and shades of Luzier 
products that have been found to be best suited to various types and conditions of 
skin... By “conditions of skin” we refer to the apparent dryness or oiliness of the 
skin, viewed cosmetically ... Luzier products are not selected with regard to skin dis- 
orders, save those of allergic origin. On a doctor’s advice, we may modify our formulas 
to delete normally innocuous ingredients to which patch tests have shown the subject 
to be sensitized...Complete information concerning those of our products your 
patients are using or may contemplate using may be had on your written request. 


Luzier’s, Inc. 


Makers of Fine Cosmetics and Perfumes 


Kansas City, Missouri 


~ 
| 
x 
| 
| 


ADVERTISEMENTS January, 1945 


| 423 West 55th Street New York 19, N. Y ee 


Torre never has been a wedding ring that would correctly fit the 
finger of all women... and there is no universal size of occlusive 
diaphragm that will correctly conform to the many variations of the 
vaginal and cervical structures. 


Competent clinical investigation has established that an occlusive 


diaphragm must be of individually correct size in order for the 
cervix to be properly protected against entrance of spermatozoa. 


Hecause of the variance in the vaginal anatomy of individual patients 
the correct size can be determined only through measurement by a 


properly qualified physician. 

To insure closer, more accurate fitting with greater comfort for your 
patients, specify “RAMSES’* Flexible Cushioned Diaphragm on your 
prescriptions. 


FLEXIBLE CUSHIONED 


are made in gradations of 5 millimeters in 
sizes ranging from 50) to 95 millimeters in- 
clusive... available through any recognized 
pharmacy. 


*The word “RAMSES” is the registered trade mark of Julius 
Schmid, Inc. 


Gynecological Division 


JULIUS SCHMID, INC. 


Established 1883 
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Reproduced from an_ early 
print in The Principles and 
Practice of Obstetric Medi- 
cine, by Donald D. Davis, 
M.D., M.R.S.L., Professor of 
Midwifery, University of Lon- 
don, MDCCCVI. 


work ta dene. 


From the onset of puberty with its ad- Schering is proud of its part in work- 


justments of physiology and personality, ing with the medical profession to make 
to the autumn life of the menopause— women’s life a little sweeter, a little 
from adolescence through motherhood, easier. And for the future, Schering’s 


rearing the family, and the multitude of —_ post-war program is one of research and 


ER domestic responsibilities, truly, woman’s still more research that will contribute 
work is néver done. to her welfare. 
oF SCHERING CORPORATION, BLOOMFIELD, N. J. 


COPYRIGHT 1945 BY SCHERING CORPORATION 
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showed that When smokers 
changed to Morris 
substantially every oS 
of irritation of the nose 
3 throat due to smok- 
Ing cleared completely or 


definitely improved . 


... conclusively. prove 


Morris CIGARETTES 
to be definitely and measurably 


LESS IRRITATING 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 


Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


XIL 

4 But also... 
ESTS - - which INICAL 

bit conjunctiva averagins 

a 
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DRISDOL in Propylene Glycol makes it possible to 5 
secure the benefits obtainable from combining vitamin D : 
with the daily milk ration. This preparation is simple, con- 
' venient and easy to use, and relatively little is required for 
a prophylaxis and treatment of rickets—only two drops daily. 


WINTHROP Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 
GY). 5 cc. and 50 cc. A special dropper delivering 250 U.S.P. vitamin D units per drop 
ccerreD is supplied with each bottle. 


AMERICA 
ASSN. __| 


Council on Pharmacy 


ond Chemistry 


WINTHROP CHEMICAL COMPANY, INC. New vork v. 


Pharmaceuticals of merit for the physician WINDSOR, ONT. 


| 
Decade te Peopylone 


Reg. U.S. Pat. Off. & Canada 
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| The navural A and p of cod 
oil the proportion of U cod iver 

provided yoday as for many years an the hree 

con enient dosage forms of 

yer oF concent gate 

For antants of white’ s Cod 

Liver oil concentrate still costs less tho" penny a dey: 

> sine teste” widelY pro- 

¥ motes: without geviatio® of any Kind: yo the medica! Ppro- 

drop dosage 10 spiant® 

onan Jar get dosage 


DILUTION TEST—Turbidimetric method to determine 
Penicillin unit value of potencies. As a double check on 
potency, Wyeth also employs the cylinder plate method. 


The precision that goes into the manufac- 
ture of all Wyeth products necessarily 
played an important part in the develop- 
ment of Penicillin. In the early days, when 
little was known of the quantitative be- 
havior or potency of Penicillin, Wyeth 
biochemists worked constantly to develop 
procedures and methods of standardiza- 
tion that would give the entire world 
a uniform product as well as uniform 
potency of the dosage unit of Penicillin. 


When its chemical nature became more 
clearly understood, Penicillin, as developed 
by Wyeth, had to meet newer and even more 
exacting tests—tests employing instru- 
ments of precision and requiring analytical, 
chemical and bacteriological skill. Through 
the system of control thus developed, 
Wyeth Penicillin meets the most exacting 
requirements, including those of govern- 
ment agencies and clinical investigators. 
The Wyeth system of control for uniform- 


ity and potency of the dosage unit has also 
developed a standard of purity that serves 
as a guide in the selection of apparatus and 
production methods. This purer and more 
stable product which has been developed 
by Wyeth nevertheless conserves all the 
essential characteristics of Penicillin as ob- 
served in its early phenomenal evidence of 
broad anti-bacterial action. 


WYETH INCORPORATED + PHILADELPHIA 


STERILITY TEST—The sterility tests of PYROGEN TEST—This test, to estab- 
Wyeth Penicillin are conducted by rec- lish the absence of fever-producing sub- 
ognized routine government procedures, stances, has consistently proved that 
to establish the product’s freedom from Wyeth Penicillin is pyrogen-free accord- 
anaerobes or aerobic micro-organisms. ing to approved government standards, 


MOISTURE TEST— Wyeth Penicillin 

steadily maintains a moisture content 
below 1%, which is less than half the 
tolerance allowed by the specifications 
for Penicillin used by the iter forces. 
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An S.M.A. baby is a beautiful baby, a happy, 
comfortable, good-natured baby ... one a 
doctor may well be proud of . . . a credit to 
his knowledge of infant care. 

This nutritionally complete food...$.M.A., 
so closely akin to breast milk, is such an easy 
food to prepare. The S.M.A. formula like 
breast milk remains constant. Only the quan- 
tity need be increased as the baby grows older. 


Doctors and mothers are grateful for S.M.A. 


S.M.A. is derived from tuberculin-tested cow’s milk in which 
part of the fat is replaced by animal and vegetable fats including 
biologically assayed cod liver oil; with the addition of milk 
sugar, vitamins and minerals; altogether forming an anti- 
rachitic food. When diluted according to directions, it is 
essentially the same as human milk in percentages of protein, fat, 
carbohydrates and ash, in chemical constants of the fat and 
in physical properties. 


S.M.A. DIVISION 
WYETH INCORPORATED, PHILADELPHIA 3, PA. 


Wyeth 


IT'S EASY TO MIX... 
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1895 X-RAY’S SEMICENTENNIAL 1/945 


1895! Chronicled one of the world’s greatest 
scientific discoveries, which brought im- 
mortal fame to modest William Conrad 
Roentgen, University of Wurzburg physi- 
cist. Instinctively a scientist, he investigated 
a phenomenon of light observed while ex- 
perimenting with an_ electrically-charged 
vacuum tube. Today, mankind, in profound 
gratitude, commemorates Roentgen’s con- 
tribution—the X-ray. 


This year, we at G. E. X-Ray also celebrate 
the 50th Anniversary of the founding of 
Victor Electric Company (presager of our 


present organization) by those two well- 
known pioneers, the late Mr. C. F. Samms, 
and Mr. J. B. Wantz who, as Consulting 
Engineer, continues a notable career. 

Our past record of service to x-ray science 
speaks for itself and for our future efforts in 
the interests of this science. 


GENERAL 4 ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, CHICAGO (12), U.S. A. 
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Medical Society of the State of North Carolina 


OFFICERS 


President—Dr. PAUL F. WHITAKER, Kinston 
President-Elect—Dr. OREN MOorE, Charlotte 

First Vice President—Dr. W. H. SMITH, Goldsboro 

Second Vice President—Dr. ZACK D. OWENS, Elizabeth City 
Secretary-Treasurer—DrR. ROSCOE D. MCMILLAN, Red Springs 


COUNCILORS 


First District—Dr. J. GADDY MATHESON, Ahoskie 
Second District—DrR. JOHN COTTEN TAYLOE, Washington 
Third District—Dr. PAUL CRUMPLER, Clinton 

Fourth District—Dr. NEWSOM P. BATTLE, Rocky Mount 
Fifth District—Dr. F. L. KNIGHT, Sanford 

Sixth District—Dr. M. D. HILL, Raleigh 

Seventh District—Dr. JOSEPH A. ELLIOTT, Charlotte 
Eighth District—Dr. FRED M. PATTERSON, Greensboro 
Ninth District—Dr. I. E. SHAFER, Salisbury 

Tenth District—Dr. C. C. ORR, Asheville 


The above-named officers and councilors constitute the Executive 
Committee of the Society 


CHAIRMEN OF SECTIONS 


General Practice of Medicine and Surgery—Dr. D. W. HOLT, Greensboro 
Gynecology and Obstetrics—Dr. R. A. WHITE, Asheville 

Ophthalmology and Otolaryngology—Dr. M. EDWARD B1ZZELL, Goldsboro 
General Surgery—Dr. E. C. BoIcE, Rocky Mount 

Public Health and Education—Dr. D. F. M1Lam, Chapel Hill 
Pediatrics—Dr. GLENN POOL, Winston-Salem 

Practice of Medicine—Dr. JOSEPH J. CoMBS, Raleigh 
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FOR PHYSICIANS AND SURGEONS 
NEW HELPFUL INFORMATION ON 


ANATOMICALLY DESIGNED SUPPORTS 


The supports presented in this thirteenth edition of our Reference Book 
are the results of thirty years of research and successful experience, 
in close cooperation with physicians and surgeons. The book contains 
much new material, with comparative illustrations, showing how Camp 
Scientific Supports can aid the therapy required in various ailments 
and figure faults of men, women and children, A copy will be gladly 
sent to you upon request, 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in NEW YORK * CHICAGO « WINDSOR, ONT. * LONDON, ENGLAND 


World’s Largest Manufacturers of Scientific Supports 
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A better means of nasai medication 


BEFORE TREATMENT 


Inferior and middle turbinates are highly 
engorged and in contact with the sep- 
tum. The airway is completely blocked. 


9 MINUTES AFTER TREATMENT 


Maximum shrinkage has been obtained 
with 2 inhalations from Benzedrine 
Inhaler. The turbinates are contracted. 
The airway is open. 


Butler and Ivy state that—for administering 
vasoconstrictive drugs—inhalers and Sprays are preferable to 
nasal drops, and are—in most cases—“‘the better means of 


nasal medication,”’ because: (1) ‘‘. . . the drug reaches the nasal 
mucosa in more diffuse form...”; (2) “...the mucosa is 
never severely ischemic at any one point, but the effect is spread 
throughout the nasal cavity ...”; (3) even when prolonged 


medication is required, there is ‘‘. . . far less pathologic change 
than that resulting from the use of nasal drops.” 

Arch, Otolaryng., 39:109-123, 1944, 
Each Benzedrine Inhaler is packed with racemic amphetamine, — 
S. K. F., 200 mg.; oil of lavender, 60 mg.; and menthol, 10 mg. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 


Benzedrine Inhaler 


Rapid, Complete and Prolonged Shrinkage 
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Easily calculated... Quickly pre- 
pared. 1 fl. oz. Biolac to 1° fl. oz. 
water per pound of body weight. 


Biolac 


“another three ounces 


just right. young man~ 


..-A familiar statement by physicians prescrib- 
ing Biolac for infants deprived of human milk. 


The protein level of Biolac assures an adequate 
supply for growth and health, with small, soft 
curds. The adjusted milk fat facilitates diges- 
tion and assimilation with greater freedom from 
“fat upsets’; and the ample lactose content 
assures a soft natural stool formation. The ade- 
quate proportions of lactose, iron, and vitamins 
A, Bi, Bz and D eliminate the need for time- 
consuming calculations of extra formula ingre- 
dients. Indeed, Biolac (supplemented with vita- 
min C) provides completely for infant nutritional 
requirements throughout the bottle period. 


BORDEN PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE + NEW YORK, 17,N. Y. 


Biolac is a liquid modified milk, prepared 
from whole and skim milk, with added 
lactose, and fortified with vitamin, B,, con- 
centrate of vitamins A and D from cod 
liver oil, and iron. Evaporated, homogen- 
ized, and sterilized, vitamin C supplemen- 
tation only is necessary. Biolac is available 
in 13 fl. oz. cans at all drug stores. 
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—“BABY TALK” FOR A GOOD SQUARE MEAL 


ie 
j 
— 
wily 
. 
# 
\ 
ge 
| 
4 
if 
= 
=5 


ADV 
ERT 
ISEM 
ENTS 

ary 1 

’ 945 


ngee 
sc 
gquiP is ure? giant cans poldine 
whic 
vill of nits of one 1858: hed 
phys a, ge one of gales gute 
é e 6 * 
pe 
chemist? to the ce 1858 


ay 

xx 

rhe of the rhe § yar of genic 

pr came xis 4943 gessio™ pivs gruits of more quart 
was one squi? ae) of eset 
ro me omece of practic 

«- 

rency 
a fot un 


January, 1945 ADVERTISEMENTS XXI 


INFANTILE PARALYSIS 


This plea keynotes the great humanitarian 


struggle waged unceasingly by the National 
a Foundation for Infantile Paralysis since its 
EIGHT inception in 1938 ... and climaxed each 
January by an intense public awareness and 

INFANTILE 
PARALYSIS. 


support campaign. 


The vast scope of the battle against infantile 
paralysis — involving the time, skill and knowl- 
edge of our finest doctors and scientists — 
cannot be comprehended by the majority of 
people. However, so deep is the desire of 
Americans to see the obliteration of this dread 
disease, that they have to date contributed 
millions of dollars through annual March of 


Dimes appeals for research purposes alone. 


Recognizing the importance of the work of the 
National Foundation, Rexall Drug Stores proudly 
join with the American people in support of 
the 1945 March of Dimes, January 14—31. 


Boston St.Louis Chicago Atlanta 
San Francisco ° Los Angeles ’ Portland 
Pittsburgh ¢ Fort Worth * Nottingham ¢ Toronto 


PHARMACEUTICAL CHEMISTS—MAKERS OF TESTED- 


QUALITY PRODUCTS FOR MORE THAN 41 YEARS 
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ALTHOUGH many of the 
derivatives of barbituric acid have 
a generic resemblance in their 
principal action, there are 
significant differences which 
establish certain compounds in 
special clinical fields. For 
example, ‘Sodium Amytal’ 
(Sodium Iso-amyl Ethyl 
Barbiturate, Lilly), while 
frequently prescribed for 
insomnia, has been found particu- 
larly useful as a preanesthetic 
hypnotic. Given preoperatively it 
serves to allay fear and appre- 
hension, improves the patient’s 
mental attitude, thus facilitating 
surgical procedure. ‘Sodium 
Amytal’ is also widely employed 
in obstetrics. In recommended 
dosage it is capable of producing 
amnesia without prolonging 
dilatation of the cervix or 
interfering with the strength or 
frequency of uterine contractions. 


Eur LILLY AND COMPANY 
Indianapolis 6, Indiana, U.S.A. 
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PLANNING FOR MENTAL HYGIENE 


GEORGE H. PRESTON, M.D. 
Commissioner of Mental Hygiene, State of Maryland 


BALTIMORE, MARYLAND 


Planning for mental hygiene in the public 
health field must be double-barreled. On the 
one hand, it must include plans for those 
who are mentally ill; on the other, plans for 
those who are, at the moment, mentally 
sound. Part of the program must be cura- 
tive end part preventive. Ideal planning 
leads toward reduction of facilities for treat- 
ing the sick and increased efforts to keep 
the sound from becoming sick. Practical 
planning requires the development of both 
programs, side by side. 

The briefest glance at public practice in 
this field shows a strange state of affairs. 
Tremendous sums of money have been spent 
in building hospitals for the treatment, care, 
and housing of the mentally ill. Sometimes 
this building has been well done, and some- 
times it has been cheap and hasty. Let me 
point out here that no building ever cured 
a patient; no building ever treated a patient. 
Only a trained staff can do that, and almost 
universally, such hospitals have been over- 
crowded with patients and undersupplied 
with staff. The strange fact is that state 
governments, and the citizens whom they 
serve, have been content to count the noses 
of patients who walk in and out of their hos- 
pitals, taking pride in the facts that they 
had more beds per hundred thousand citi- 
zens than their neighboring states, that more 
of their patients recovered, and that their 
hospitals were more efficiently operated. 
Why people break down mentally and what 
can be done to prevent it has never been a 
matter of much public concern. 


Presented to Charlotte Mental Hygiene Society. May 31, 
1944. 


Although I cannot prove this statement 
with figures, [ believe that many, many 
times as much public money has been spent 
in trying to find out why chickens get sick 
or why tobacco plants droop than has ever 
been spent in trying to control mental illness 
in human beings. None of us would brag 
about our community because it had more 
beds for the treatment of typhoid fever or 
a higher recovery rate than any place in the 
country. We would stop typhoid. The fact 
that mental illness is vastly more compli- 
eated than typhoid fever is no reason for 
accepting mental disease as an unavoidable 
curse. 

I do not mean that we can abandon plans 
for mental hospitals and concentrate our 
attention solely on a preventive program. 
We do not know enough about prevention. 
We know something, but not enough. For a 
long time, two or three generations prob- 
ably, we must continue to treat large num- 
bers of patients; but, at the same time, we 
must study causes and plan prevention. 

What I hope to do in this presentation is 
to outline briefly the two essential elements 
of a mental hygiene program—treatment of 
the mentally ill and prevention of mental 
illness. It is obvious that we cannot discuss 
the detailed medical and psychiatric proced- 
ures. What I want to do is to draw a pic- 
ture of the public planning necessary for 
the advancement of treatment and preven- 
tion in the field of mental hygiene. Such to- 
tal planning should be the aim of a mental 
hygiene society. 
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Planning for Treatment 


We will begin with a discussion of treat- 
ment as contrasted with prevention. Be- 
cause of the limits of time, this must be 
almost a list, a sort of scale by which a com- 
munity might measure its standards of 
treatment. 


Informed people 


Treatment begins with finding those peo- 
ple who need treatment. It must begin long 
before hospital care is necessary and must 
include a large number of people who will 
never need hospital care. You can see at 
once that this fundamental part of the pro- 
gram depends on the existence in the com- 
munity of a group of people who have 
learned to recognize potential mental health 
problems and who know where to go for the 
necessary help. Clinics and hospitals and 
even trained specialists are useless unless 
there is widespread mental hygiene infor- 
mation among all those people in the com- 
munity who are responsible for the training 
and care of other human beings. We will 
come back to this matter of informed people 
again and again, because any adequate men- 
tal health program depends on people, on 
trained people, and not on buildings or 
equipment. 

Clinics 

Informed people alone, however, are not 
enough. In order to carry out the initial 
phase of treatment, clinics and consultation 
services must be easily available, as part of 
the general state health program. Any 
teacher, any parent, any minister, any so- 
cial agency, any court, and any physician 
should be able to refer any child or adult 
who cannot afford the care of a private psy- 
chiatric consultant to a special clinic. One 
word about these clinics: Too many com- 
munity clinics are concerned only with hang- 
ing labels on patients. Hanging labels is a 
futile procedure, except that it gives the 
label-hanger a feeling that he knows more 
than he actually does. Community clinics 
should be organized so that real psychiatric 
treatment may be carried on. I know per- 
fectly well that such clinics cannot be set 
up over night, and that it may be a long 
time before they are generally available. 
Just the same, no one who is planning a state 
program for the treatment of mental pa- 
tients should feel that the job is done if in- 
stitutions alone are provided. Treatment for 
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patients who will never need institutional 
care is vastly more important than the most 
beautiful institutional set-up in the world. 


Institutions 


Institutional treatment for patients is, 
however, absolutely necessary. In the first 
place, the public demands that individuals 
who are a menace be removed from the com- 
munity. In the second place, certain patients 
cannot be treated in the community; and, 
in the third place, a good institutional sys- 
tem serves as the visible focus around which 
treatment programs can be built. The dan- 
ger is that institutions are so easy to see. 
You cannot show legislative committees 
through the results of good treatments, but 
they are impressed by fine buildings. Please 
do not feel that I am belittling the value of 
good institutions. No mental health pro- 
gram can operate without them. The danger 
is that they tend to steal the show. 


The strictly institutional part of a treat- 
ment program must begin with admission 
procedures. Ideally, it should be as easy for 
a patient to go into and out of a mental hos- 
pital as it is for a patient to enter and leave 
a general hospital. Practically, this cannot 
be done. Some procedure for involuntary 
commitment of patients must be set up. The 
primary requirement of such commitment is 
that mentally ill people be treated as sick 
patients by physicians, and not as criminals 
by courts. The law, however, stipulates that 
no citizen, regardless of his condition, may 
be confined against his will without proper 
legal protection. In general, it is wiser to 
allow for the necessary legal protection at 
some period after the patient has been ad- 
mitted to a hospital, if it is demanded by the 
patient or by any other interested party in 
his behalf, rather than to insist on legal 
adjudication before admission. Plans of this 
sort have been worked out in many states. 


One final word about the commitment of 
patients to mental hospitals: It should al- 
ways be honest. When it is necessary to take 
a patient to a hospital, the patient should 
not be told by his relatives, or his physician, 
or anyone else, that he is being taken for a 
nice ride in the country, or that he is going 
to be taken downtown shopping, or any 
other of the numerous lies that are told pa- 
tients in the belief that it avoids trouble and 
makes things easier. Most of our mental pa- 
tients trust few people, if they trust anyone. .- 
When they find that their husbands or wives 
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or children or doctors or ministers have lied 
to them, they can hardly be expected to trust 
the strange doctors they meet in a hospital 
into which they have been tricked by the 
very people on whose honesty they should 
have been able to count. If a patient is 
tricked into a hospital, the hospital physi- 
cian may never be able to make honest con- 
tact with the patient; without honest con- 
tact, no treatment is possible. Lies told at 
the time of admission, with the best inten- 
tions, may make ultimate recovery impos- 
sible. 

The hospital to which the patient is ad- 
mitted must meet certain standards. It must 
be large enough to prevent overcrowding. It 
must be safe from fire. It must be clean. It 
must be properly equipped. But remember, 
the best building and the best equipment in 
the world never cured a patient. The one 
really vital factor about hospitals is the 
staff. Good treatment can be given under 
surprisingly poor conditions if trained peo- 
ple are available. 

There is a great temptation to spend 
public money on fine buildings and then to 
skimp on staff. In the broadest outline, the 
requirements for obtaining adequate person- 
nel are good civil service standards as to 
training, continuous training on the job, 
medical rather than lay administration of 
the hospital, adequate pay, secure tenure of 
position for competent people, decent hous- 
ing, and some system for retiring employees 
after long service. As to the actual number 
of people and the various technical skills re- 
quired, the American Psychiatric Associa- 
tion has set up standards which serve as a 
sound guide. 

Even after suitable admission procedures 
and adequate hospitals, adequately manned, 
are provided, the job is still not done. With- 
in each hospital there needs to be machinery 
for helping patients back into the community 
and for guiding them until they have re- 
established themselves. This is the province 
of the hospital’s social service department. 
Experience has demonstrated that with the 
help of this department, large numbers of 
patients can leave the hospital who would 
otherwise remain permanent hospital resi- 
dents. In some hospitals, in addition to those 
patients who have recovered and those who 
have improved sufficiently to be returned to 
their families on visits or parole, almost 5 
per cent of the resident population is being 
taken care of in boarding homes outside the 
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hospital by social service departments. Pro- 
vision for the return of patients to the com- 
munity is an integral part of hospital plan- 
ning. It should not be omitted, for it can 
make a very great difference in the number 
of patients who need permanent hospital 
care. 

Central records in regard to all patients 
admitted and discharged from hospitals are 
an essential part of any state hospital sys- 
tem. Without such records, it is impossible 
to carry on long-time planning for a hos- 
pital system; and without long-time plan- 
ning, no hospital system can be adequately 
developed. In addition, such records also 
make it possible to compare the work of one 
hospital with that of another; to provide for 
the care of specialized groups of patients; 
and to check from year to year trends in 
mental illness and the results of various 
types of treatment. 

Hospitals should be planned so as to pro- 
vide for the training in mental hygiene of 
many different groups of reople within the 
community. It might interest you to know 
that in some hospitals, internships for min- 
isters have been established, in order to 
equip them to care for some of the everyday 
mental hygiene problems which arise in 
every community. 

Finally, the hospital system should serve 
as the basis for research. In the hospitals 
there are collected large numbers of patients 
of all classes and stages, and there are lab- 
oratory facilities and a group of interested 
and capable workers. The potential value of 
this combination should not be neglected. It 
is only by the use of such facilities all over 
the country that we can hope for any solu- 
tion of the problem of mental illness. 

These are the bare essentials of a curative 
program. Think of that as one-half the job. 
The other half of a mental hygiene program 
is prevention. 


Planning for Prevention 


Before we can talk intelligently about the 
prevention of mental illness, we need a clear 
idea of what we are trying to prevent. Let 
me see if I can give you such a picture. 

Suppose a man had a damaged heart. His 
heart could not pump enough blood to his 
lungs, and therefore his lungs could not 
function properly. His heart could not sup- 
ply his kidneys, and they could not function 
properly. The activity, the function, and the 
mutual helpfulness of those parts of that 
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man which lay inside his skin would be dis- 
turbed. We would think of that man as 
physically ill. Of course, his heart might 
have made him unable to work, might have 
made him depressed or irritable and, to that 
extent, might have affected some of the ac- 
tivities which take place outside of his skin 
between him and the rest of the world. To 
that extent, we might think of him as men- 
tally ill; but because the most conspicuous 
damage was to relationships inside his skin, 
he would be classed as physically ill. You 
can see that this classification is artificial 
and depends on what part of his illness hap- 
pens to be most conspicuous. This field be- 
longs primarily to the non-psychiatric medi- 
cal practitioner, although the treatment of 
the external relationships of any illness may 
require psychiatric understanding. 

Now think of another man. This man has 
taken overdoses of bromide. He does not 
know where he is, what time it is, or who 
you are. He hears voices from nowhere and 
sees things that are not there. His trouble 
is with those relationships which exist be- 
tween him and persons and things outside 
his skin. He may also be unable to digest his 
food and he may have a rash over his body, 
but because his major difficulties exist in re- 
lation to matters outside his skin, we call 
him mentally ill. If, instead of being affected 
by bromide or some other drug, our man 
had been hit on the head with a brick, had 
acquired paresis, had a brain tumor, had 
cerebral arteriosclerosis, or had been born 
without the brain equipment the rest of us 
are supposed to have, we would still think 
of him as mentally ill if his relations with 
the outside world had been seriously dam- 
aged. 

Within this group, prevention is largely a 


matter for non-psychiatric medical practi- 


tioners and public health workers. To the 
extent that we can prevent poisoning, syphi- 
lis, other infectious diseases, accidents, the 
ravages of old age, birth injuries, and the 
propagation of the congenitally unfit, mental 
hygiene becomes the province of the obstet- 
rician, the pediatrician, the internist, the 
syphilologist, the public health officer, and 
the eugenist. Working together, they can 
prevent an appreciable part of mental ill- 
ness. Unfortunately, they are not often in- 
cluded in a mental hygiene program. 

Now we come to the third and uniquely 
psychiatric problem. Imagine a man who 
had been taught from early childhood that 
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he was stupid, awkward, ugly, and of no ac- 
count; who had been shown by his parents 
and his teachers that no one really liked him; 
a man who had been made, by his minister, 
to believe that he was one mass of original 
sin; who had been chased by the police, hurt 
by his dentist, and neglected by his doctor. 
That man might be sound inside his skin, 
but he could never be comfortable in the 
world. He might hate the world, fight it and 
become criminal. He might hate himself, try 
to drown his sorrows in alcohol, and become 
a chronic drunk. He might build up some 
little illness and present it to the world and 
to himself as the excuse for his no-account- 
ness. If he did, we would call him a neurotic. 
Or he might retreat into a world of his own 
imagination, where he was safer and more 
comfortable. Then we would certainly label 
him insane. 


The function of individuals 


Think of the people who have had a chance 
at this last man—his parents, his nurse, his 
school teachers, his Sunday school teachers, 
his minister, maybe a scout master, the rep- 
resentatives of the law in his community, 
and his physician. Any of them who knew 
or cared might have turned the tide. Ignor- 
ance or indifference on the part of any one 
of them may have given the final decisive 
push. 

You may have noticed that I did not in- 
clude the psychiatrist in that list. I omitted 
him deliberately because there are not 
enough psychiatrists and because, even if 
there were, they would not see people soon 
enough to carry on individual prevention. 
Prevention in the mental hygiene field must 
be carried on by every individual who has 
any contact with developing human beings. 


What I have said has, I hope, indicated 
the scope of a preventive program. I will 
try to summarize it in such a way that it 
may serve as a check list for those who are 
planning a community program for the pre- 
vention of mental illness. 

First comes the eugenist, who must pre- 
vent the creation of too many congenitally 
unfit individuals. _Next come the obstetri- 
cian, the prenatal clinics, and the public 
health nurses. They must prevent as much 
birth damage as possible. Following the 
work done by these two groups, the public 
health officer must control the occurrence of 
serious infectious diseases, particularly in | 
young children. All of these workers are 


i 
per 
; 
} 


January, 1945 


chiefly concerned with the prevention of 
damage to individuals. 

The pediatrician is the next person who 
is concerned with a mental health program. 
I think we sometimes underestimate the ex- 
tent to which the pediatrician, by means of 
the advice he gives mothers, may be an in- 
fluence for mental health. Infants must be 
properly fed, but the wise pediatrician who 
is conscious of his responsibility towards 
mental health knows very well that no bottle 
was ever a mother. He will not establish a 
routine which prevents a child from develop- 
ing the warm, affectionate relationships with 
the mother which are an absolutely essential 
part of mental health. Playing with infants, 
handling them, nursing them, and petting 
them are activities which should not be light- 
ly put aside. There is good evidence that 
children who grow up without close contacts 
with their mothers fail ever to develop close 
relationships with other human beings. 
Without such relationships, mental illness is 
much more likely. 

The teacher follows the pediatrician. Here 
the problem is one of introducing a child to 
competition and of insisting on the acquire- 
ment of certain basic skills, without destruc- 
tion of self-respect and self-confidence. In 
very simplest terms, the teacher’s major 
problem is to teach children to live in com- 
petition with their equals without fear or 
unhappiness. I have seen too many patients 
who have been taught geometry and trigo- 
nometry and who feared to live with people. 
They now live in mental hospitals. Part of 
a preventive program is to see that teaching 
of living becomes an integral part of courses 
given teachers in normal schools and teach- 
ers’ colleges. 

Physicians also belong in this program. 
Here I am not talking about specialists in 
psychiatry, but about the physicians who 
treat stomachs and hearts and lungs, who 
fix broken legs and take out infected tonsils. 
Every time a physician listens solemnly to 
an individual’s heart, looks gravely at the 
patient and nods his head, some psychiatric 
effect, good or bad, has been created. Because 
no physician can treat a patient without 
carrying on some psychiatric treatment, and 
because no patient is ever physically ill with- 
out suffering some emotional upset, our pre- 
ventive program must include the teaching 
of psychiatry in medical schools. Such psy- 
chiatric teaching should relate chiefly to the 
effects of the emotions and the beliefs about 


MENTAL HYGIENE—PRESTON 


5 


personal well-being on the functions of the 
various organs of the body. This is a rela- 
tively new field of medicine, now being 
talked about as psychosomatic medicine. It 
offers a real field for preventive psychiatry 
and will ultimately become part of every 
medical school program. 

Ministers belong in this mental health 
program also. People come to ministers 
when they are sad and hurt, and they come 
when they feel wicked, guilty, or forsaken. 
The minister should be able to evaluate these 
symptoms and should know what to do 
about them. He can be a very important 
person in any mental health program. Part 
of the organization of such a program must 
be the encouragement of courses in mental 
health in theological seminaries. 

The most important influences on an in- 
dividual’s mental health are, of course, his 
parents. The problem of parental education 
in mental health presents two major difficul- 
ties. One is that parents are by force of cir- 
cumstance so emotionally involved that they 
are not particularly receptive to teaching; 
and the second is that the children of those 
parents who do reach eagerly for parental 
education are much more likely to need 
treatment than prevention. My own feeling 
is that mental hygiene teaching aimed at 
parents might best be given in high schools 
and colleges, on a very simple basis involv- 
ing general principles rather than specific 
issues, before the emotional responsibilities 
of parenthood enter the picture. 


The function of mental hygiene societies 


None of these groups are going to be self- 
starting in the mental hygiene field. They 
are all concerned with their own technical 
problems and, to many of them, a mental 
health program has meant little more than 
the care of the feebleminded and the insane. 
To my mind, one of the primary duties of 
a mental hygiene society is to draw together 
the representatives of each of these groups, 
interest them in mental hygiene, show them 
what simple things might be taught, and 
then encourage them to go back to their own 
groups and develop a program. Such a plan 
would give a mental hygiene society the wid- 
est sort of basis for membership, would pro- 
vide specific work for people in many differ- 
ent fields, and would lay the groundwork for 
real community prevention. 


Essentials of a mental hygiene program 
In order to avoid the dangers that sur- 
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round much of the talking in the mental hy- 
giene field, I want to outline for you what 
I believe to be the essentials of a mental 
health program which might be taught in 
any of the fields which I have mentioned. I 
know that I am running a serious risk of 
over-simplifying what I have to say; I know 
that I will have to leave out many important 
items; I know that there are some people 
who will disagree with me as to the impor- 
tance of some of the factors I want to stress. 
On the other hand, I am convinced that a 
mental health program, if it is to be widely 
taught, must be so simple that it can be 
taught by anyone, must be concrete enough 
to be easily grasped, and must be brief 
enough to be remembered. With these qual- 
ifications I want to outline the bare essen- 
tials which should be taught everyone con- 
cerned with a mental health program. 

Remember that we discussed mental ill- 
ness as a condition which existed outside the 
patient’s skin—as an interference with the 
relations which exist between one person 
and the people with whom he comes in con- 
tact. Mental illness is primarily damage to 
inter-personal relations. Because this is so, 
preventive efforts in this field must be aimed 
at the relations which exist between people, 
at inter-personal relations. Anything which 
makes it harder for you or for me to meet 
our fellow men comfortably, confidently, and 
expectantly makes it a little more difficult 
for us to live in the world with our fellow 
men. If living with other people becomes 
too difficult, we draw away, retire into our- 
selves, and build up defenses. Such defenses 
are the material of which mental illness is 
built. 

The greatest barrier to comfortable rela- 
tions with other people lies in our own 
judgment and feelings about ourselves. 
Doubts as to personal competence, ideas that 
we are very different from the rest of the 
people in the world, feelings of shame or 
guilt, suspicions of other people, the convic- 
tions that others probably do not like us— 
all of these things make it almost impossible 
for us to make comfortable contacts. With 
a recognition of this fact, it is fairly obvious 
that any program which helps to do away 
with these feelings of personal insecurity 
will, to that extent, make contact with other 
human beings easier and tend to prevent the 
development of mental illness. Naturally, the 
absence of any such feelings would not be an 
absolute guarantee that mental illness will 
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not occur, but it would certainly lessen strain 
on any individual and make the occurrence 
of a withdrawal defense and subsequent 
mental illness less likely. 

Here I want to point out an important 
fact. Most unfrightened and unhurt infants 
and small children go to other people expect- 
ing to be liked, to be helped, and to be taken 
care of. This is important. The basis for 
comfortable inter-personal relations seems 
to exist naturally. When adults hide their 
feelings, are ashamed before other people, 
are suspicious and resentful, when they are 
uncertain of their reception, when they feel 
that they are different or not wanted, it 
seems quite obvious that, through some ex- 
perience in living, they have been taught to 
feel that way. 

The existence of comfortable inter-per- 
sonal relations in early childhood and the 
absence of such relations in some adults give 
us our basic cue to the simplest, most wide- 
spread, and most generally useful mental 
hygiene principle. Briefly stated, it would be 
this: Every individual in the community 
who is responsible for the care and training 
of children should scrupulously avoid any 
action which would tend to destroy self- 
respect, self-confidence, and the feeling of 
being liked by others. 

This does not mean absence of training 
or lack of reasonable control. It does not 
mean pampering. It means scrupulous hon- 
esty in all dealings with children. It means, 
before everything else, the avoidance of 
shaming, ridicule, and belittling. Coupled 
with this should go generous doses of affec- 
tion and praise in all contacts with develop- 
ing human beings. This is a very simple 
doctrine. It will not work miracles; it will 
not prevent all mental illness; but widely 
spread and practiced over a few generations, 
it offers a real help in the mental hygiene 
field. 
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In order to avoid the development of a train of 
adverse suggestions it is essential that the clinician 
should anticipate the questions which inevitably lie 
in the patient’s mind; questions which may be too 
technical for him to express. Nothing is more frus- 
trating to an invalid than the necessity for extract- 
ing information from a doctor who stubbornly main- 
tains a sphinx-like silence or whose replies are so 
guarded and delphic that they add to the confusion. 
Added to this is the uncomfortable sense of inferi- 


ority generated by the feeling that the news is be- . 


ing censored.—Paul P. Swett: Suggestion as a Cause 
of Disease, Connecticut State M. J. 8:687 (Oct.) 
1944, 
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THE PRESENT STATUS OF MENTAL 
HEALTH IN NORTH CAROLINA 


MAURICE H. GREENHILL, M.D. 
DURHAM 


In 1936 there was issued in North Caro- 
lina a monumental document called “A Study 
of Mental Health in North Carolina: Report 
to the North Carolina Legislature of the 
Governor’s Commission Appointed to Study 
the Care of the Insane and Mental Defect- 
ives”.”) This study clearly indicated the 
backwardness of the state in its care of the 
mentally ill, and offered excellent recommen- 
dations for the improvement of this condi- 
tion. Prepared at a tremendous cost in time, 
effort, and money, this treatise setting forth 
the findings of the Commission ranks high 
among scholarly psychiatric and sociological 
productions, yet at the same time is so prac- 
tical that it can be of inestimable value to 
legislators, physicians, teachers, social work- 
ers, sociologists, legal advisors, and laymen. 
Ironically, however, this study has been sore- 
ly neglected. It is a sad commentary on the 
progress of public welfare in North Caro- 
lina that it was not this study, but the news- 
paper publicity given to a single ex-patient 
of a state hospital, which aroused the state 
to set about improving the care of the men- 
tally ill within its borders”. 

Improvement in the care of mentally ill 
persons proceeds slowly but resolutely, de- 
spite the natural tendency of men to put 
aside anything which is unpleasant to them. 
War imposes such a burden of psychiatric- 
ally disabled citizens upon a civilization that 
action is compelled. The 1945 biennial ses- 
sion of the North Carolina Legislature is 
therefore faced with certain problems re- 
lated to the mentally ill which it will have to 
meet in one way or another. It has the ex- 
cellent advice of many public spirited citi- 
zens in the professions, many of whom have 
offered recommendations through the State 
Hospitals Board of Control, the State Board 
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of Charities and Public Welfare, the Gov- 
ernor’s Commission on Medical Care, and 
other organizations. It might profitably use 
as well the 1936 “Study of Mental Health 
in North Carolina.” Almost nine years have 
passed, however, since that study was pub- 
lished, and certain changes have occurred in 
the status of mental health in North Caro- 
lina to which attention should be called. 


The Recommendations of the Governor's 
Commission, 1936 


Governor Ehringhaus’ Commission _ set 
forth certain recommendations, based upon 
factual information, for improvement in 
the care of the mentally ill. These were as 


follows: 

(1) The existing state hospitals should be limited 
to a capacity of 2500 beds each. 

(2) Plans for a new state hespital should be 
started in the near future. 

(3) Personnel (physicians, nurses, and attend- 
ants) in the state hospitals should be in- 
creased to the level advocated by the Ameri- 
can Psychiatric Association. 

(4) The per capita costs should be raised to meet 
the present requests and needs of the hos- 
pitals. 

(5) The public school system should develop a 
plan that will be more constructive in the 
training of the mental defective. 

(6) Plans should be made for the establishment 
of a second training school for mental de- 
fectives. 

(7) A psychiatrist, a social worker, and an as- 
sistant psychologist should be added to the 
staff of the Caswell Training School. 

(8) The sterilization program of the Eugenics 
Board should be continued on the same basis 
but on a larger scale. 

(9) Mental health principles should be brought 
more and more into the training of teachers 
and into practical applications in the class- 
room. 

Duke University, having the only four year 
medical course in the state, should become 
the center for psychiatric training. 

The University of North Carolina, through 
its Division of Social Work and Public Wel- 
fare, should be supported as a training center 
for social workers and the Department of 
Psychology should be supported as a training 
center for clinical psychologists. 

The present plan that is being adopted by 
the prison system of the state should be sup- 
ported. 

Classification of delinquent children before 
and after admission to correctional institu- 
tions, a definite training program within the 
institutions, and well organized parole super- 
vision should be required throughout the 
state. 

A correctional school for delinquent negro 
girls should be established by the state. 
The state should assume further responsibil- 
ity for clinical service to the public through 
travelling psychiatric and mental hygiene 
clinics. 

A division of hospitals and medical service 
should be established in the State Board of 
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Charities and Public Welfare. A further step 
in state organization that would follow this 
one would be the formation of a State Men- 
tal Health Council which would bring to- 
gether representatives of various govern- 
ment agencies that are concerned with the 
mental health of the people. In North Caro- 
lina...the laws pertaining to psychiatric 
activities contain many antiquated terms and 
outmoded conceptions. At the present time 
the most urgent need for change in the word- 
ing of statutes and in attitudes toward them 
occurs in those procedures relating to com- 
mitment. 


What has happened to these 
recommendations ? 


Very few of these recommendations have 
been carried out. There has been (1 and 2) 
no new state hospital proposed for the 
approximate number of 1255 patients on the 
waiting lists for the existing state hospitals. 
Every state hospital administrator and psy- 
chiatrist knows that, because of its size, a 
mental institution with a capacity above 
2500 beds loses its efficiency and makes for 
an ultimately greater cost to the state; yet 
instead of asking the present legislature for 
an additional hospital the state now asks for 
enlargement of existing facilities to house 
additional patients. This, of course, is bet- 
ter than having no facilities at all for pa- 
tients in need of admission to an institution, 
but it is an unprofessional and costly meth- 
od of meeting the problem and will serve to 
keep North Carolina from being in the fore- 
front of progress. 

(3) The 1943 legislature made provisions 
for an increase in the number of profession- 
al personnel in the existing state hospitals. 
Because of the war and because there has 
been little in the way of professional stimu- 
lation within the state hospitals to attract 
physicians, it has been impossible for the 
state hospitals to fill the available positions. 
The more complete and modern are the facil- 
ities for psychiatric practice, the easier it is 
for an institution to obtain doctors to do its 
work, and the more economically therefore 
can its work be carried out. The 1943 legis- 
lature made no provision for certain special- 
ized personnel which are as necessary to the 
successful treatment of the psychiatric pa- 
tient as is insulin in the treatment of dia- 
betes. It was solely through the efforts of 
Mr. N. E. Edgerton, Chairman of the State 
Hospitals Board of Control, and through the 
judgment of Governor Broughton that auth- 
orization was given for the employment of 
a psychiatric social worker for the state hos- 
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pitals at Raleigh, Morganton, and Golds- 
boro, and for recreational directors at Ral- 
eigh and Morganton. 

At the present time there is only one phy- 
sician for each 512 patients in the state hos- 
pitals, and one graduate nurse for each 403 
patients. The number of attendants is al- 
most as limited. 

(4) In 1934 North Carolina ranked forty- 
seventh among the states in per capita cost 
for care of mentally ill patients. No figures 
are available at the present time as to its 
rank on this basis, although for the past 
year the per capita cost was $277.00 per pa- 
tient, as compared with $114.21 in 1936. 
This comparison, of course, denotes a con- 
siderable improvement, but it is obviously 
behind the need; otherwise the institutions 
would not be asking for additional appropri- 
ations to raise the per capita cost at this 
time. Those states which have a per capita 
cost in the neighborhood of $400.00 are more 
nearly able to give adequate care to mentally 
ill patients, and to effect improvement and 
recovery in many. 

(5) The public school system has not de- 
veloped a plan which would be more con- 
structive in the training of mental defect- 
ives. 

(6 and 7) A second training school for 
mental defectives has not been established. 
The Caswell Training School has asked for 
an appropriation which would allow an ex- 
pansion program to house 980 additional 
mentally defective children. If the present 
legislature meets this need, a great step will 
be taken in handling one of North Carolina’s 
most neglected problems, the care of the 
mental defective. Here again it is believed 
that it would be more efficient to establish 
a second school for mental defectives in the 
western part of the state. There have not 
been added to the staff of the Caswell Train- 
ing School a psychiatrist, a social worker, 
and an assistant psychologist. | 

(8) The sterilization program of the Eu- 
genics Board has been continued on the same 
general basis but has not increased in scope. 

(9) Little has been done to bring mental 
health principles into the training of teach- 
ers and into practical applications in the 
class room. 

(10) Duke University has become a cen- 
ter for psychiatric training. The other four 
year medical school in the state, the Bowman 
Gray School of Medicine, has at the present - 
time only one psychiatrist on its staff. 
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(11) The Department of Public Welfare 
and Social Work at the University of North 
Carolina has not until recently been sup- 
ported as a training center for psychiatric 
social workers, and its present support is in- 
adequate. 

(12) Improvements are under way in the 
prison system of the state. 

(13) Little has been done to classify de- 
linquent children before and after admission 
to delinquent institutions. There is some 
training program within these institutions, 
but a well organized parole provision has 
not been set up. 

(14) A correctional school for delinquent 
Negro girls has been established. 

(15) The state has assumed only a meas- 
ure of further responsibility for clinical 
services to the public through travelling psy- 
‘chiatric and mental hygiene clinics. New 
laws allow for the establishment of mental 
hygiene clinics in conjunction with the State 
Hospitals Board of Control. This, although 
a step in the right direction, may be years 
in realization inasmuch as it is impossible 
for any state hospital to administer a men- 
tal hygiene clinic unless it has a staff large 
enough to allow one physician per 100 pa- 
tients. It is hoped that under the governor’s 
medical care program, the state’s responsi- 
bility for clinical services will be realized. 

(16) A division of hospitals and medical 
services has not been established in the State 
Board of Charities and Public Welfare. In- 
stead, a separate Hospitals Board of Con- 
trol was set up by the 1943 legislature. This 
was a great step toward the improvement 
of the care of the mentally ill in the state, 
but has created overlapping of function with 
other state agencies which are in the pro- 
cess of being worked out. There is, there- 
fore, more than ever the need for the forma- 
tion of a state mental health council. 

Nothing as yet has been done to revise 
and modernize the statutes pertaining to 
mental disorder. 


The Scope of Mental Disorder in 
North Carolina 


Much yet, therefore, remains to be done 
in improving the care of the mentally ill 
within the state. North Carolina does not 


rank high in the quantity and quality of its 
services to the mentally ill. The Thompson 
Report showed North Carolina’s rank in the 
United States by figures available in 1936 
to be very low. 
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Rank in the 
Year United States 
State Hospital per capita cost 1934 47th 
Patients per physician 1934 44th 
Patients per nurse and attendant 1934 43rd 
Patients per employees 1934 42nd 
First admissions per 
100,000 population 1934 34th 
Hospital population per 
100,000 population 1934 41st 


Although it is believed that, through the ef- 
forts of the State Hospitals Board of Con- 
trol, North Carolina’s position has improved, 
it is the general impression that its improve- 
ment has been comparatively slight, for the 
problem of mental disorder in North Caro- 
lina is indeed a grave one. Not only does 
North Carolina rank low among the states in 
the quality of its medical care for mentally 
ill patients, but it also has the highest pro- 
portion of feeble minded individuals of any 
state in the Union. It has been estimated 
that there are over 27,000 mentally defective 
white children in the state and an additional 
30,000 who are of border-line intelligence. 
During the school year 1943-44, 114,000 chil- 
dren failed to be promoted in school, and a 
large majority of these had a low level of 
intelligence. One-half of the children in the 
correctional schools and 3 per cent of the 
children in public schools are feeble minded. 
The Caswell Training School has a present 
population of 825 mental defectives. There 
are now 800 applications for admission to 
this school on file. A recent survey done by 
the State Board of Charities and Public 
Welfare showed that there are at least 900 
feeble minded Negro children who are in 
need of institutional care. It has been noted 
that there are at the present time 8,462 pa- 
tients in the state hospitals for the insane, 
and that there are approximately 1,255 men- 
tally ill individuals in the state who have 
applied for admission to these institutions 
but cannot be admitted because of limited 
facilities. There are at least 1500 additional 
patients in the state who have been re- 
leased from the state hospitals under pro- 
bation. 

The number of patients who require hos- 
pitalization in the four state hospitals, how- 
ever, is a very small proportion of the total 
number of individuals in the state with 
mental illness. For general purposes one 
can divide all mental disorders into five 
groups: psychoses, mental deficiency, psy- 
choneuroses, personality disorders, and psy- 
chosomatic illnesses. The problems related 
to the state hospitals, the State Hospitals 
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Board of Control, the role of the clerks of 
the superior courts, and the revision of the 
statutes pertaining to mental illness apply 
almost entirely to the first two groups. 

On the other hand, the state has taken al- 
most no responsibility for the patients with 
psychoneuroses, personality disorders, and 
psychosomatic illnesses. These have been 
called minor disorders. They are usually 
less dramatic, do not incapacitate the indi- 
vidual to the extent that institutional care 
is required, and appear to be at times such 
mild deviations from normal adjustment 
that there seems to be no immediate demand 
for action. However, in terms of loss of 
employment, absenteeism, suffering, eco- 
nomic loss to the individual and his family, 
and disruption of family emotions, the cost 
of these illnesses runs high. In a psycho- 
neurosis one finds disturbed emotions with 
substitution of physical symptoms for emo- 
tional conflict; in the personality disoraers 
an individual’s relationship with his fellow 
men is disturbed and often distorted suffi- 
ciently to cause work and marital difficulties 
and in severe cases, criminality; and in the 
psychosomatic illnesses a person with a med- 
ical or surgical disease exhibits psychological 
reactions associated with his disease which 
influence healing processes adversely, mak- 
ing it necessary for the physician to handle 
the psychological reaction as well as the 
disease itself. 

These disorders constitute by far the larg- 
est percentage of mental illness. Cobb’ has 
estimated that they form at least 50 per cent 
of psychiatric illnesses, but it is felt that 
this figure is far too small, inasmuch as 
many of the personality problems and most 
of the psychosomatic disorders are not taken 
into consideration. A more nearly correct 
figure, although not a conservative one, 
would be 98 per cent. This figure is not un- 
reasonable when one considers all of the psy- 
chological problems that occur in almost 
every type of medical and surgical disease, 
and the countless problems in marriage, in 
the family, and in inter-personal relation- 
ships. It has been estimated that 40 to 70 
per cent of the practice of a physician in 
general medicine is comprised of psychiatric 
problems. 

It is impossible at the present time to 
know the actual number of individuals in 
the state who have psychoneuroses, psycho- 
3. Cobb. S.: Borderlands of Psychiatry, Harvard University 


Monograph in Medicine and Public Health, Number 4, 
Cambridge, Harvard University Press, 1943, 
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somatic disorders, and personality problems. 
The number of such patients treated in the 
four psychiatric clinics in the state does not 
represent the total number under treatment, 
since the average physician always has some 
patients under psychiatric management; nor 
does it represent the number of individuals 
who need such treatment but are not re- 
ceiving it. As a sample of what the need is, 
it has been found that of 97,446 patients seen 
at Duke Hospital in 1943, 8,283 or 814 per 
cent had a psychiatric diagnosis on their 
hospital records. Experience and investiga- 
tion from the literature tell us that this fig- 
ure is indeed small. This low percentage is 
accounted for by the fact that in many cases 
a psychiatric diagnosis is not put down on 
the records of individuals with medical and 
surgical diseases who also have emotional 
problems which demand attention. It must 
be noted that even this percentage is far 
larger than the incidence of many other 
major medical problems such as tuberculo- 
sis. In North Carolina at the present time 
there are approximately 250,000 individuals 
upon whom a psychiatric diagnosis will be 
made. 

It is well known that the cost of care for 
a patient with a psychiatric disorder is high- 
er than for any other medical illness. The 
amount spent for the care of the insane in 
this state is known to the legislature, and a 
much greater amount will be necessary to 
raise the level of the care of the psychotic 
person. It is a little more difficult to esti- 
mate the cost of care for the other mental 
illnesses. Too often the psychoneurotic goes 
from physician to physician, and has innum- 
erable laboratory tests needlessly done in 
order to rule out serious medical or surgical 
diseases before the diagnosis of psychoneu- 
rosis is made. After this has been done, 
many patients are treated as if they had a 
medical disorder, at a tremendous cost. Cer- 
tain facts, however, are known. The average 
cost of diagnosing and treating a patient in 
the Wake County Mental Hygiene Clinic, on 
a nonprofit basis, is $20.00. The per capita 
cost in the Charlotte Mental Hygiene Clinic 
is comparable. It is a known fact that in the 
treatment of private patients at Duke Hos- 
pital the cost to the individual psychiatric 
patient for the initial examination runs 
$10.00 to $15.00 higher if he is seen first by 
an internist or surgeon than if he is seen 


by a psychiatrist at once. Under constant - 


practice this figure is being reduced. 
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How Is This Problem Being Met in 
North Carolina at Present? 


Both government and private agencies as 
well as individual physicians, social workers, 
teachers, ministers, and court personnel are 
aware to some extent of the tremendous 
problem related to mental health in North 
Carolina, and attempts are being made to 
meet it. It must be recognized, however, that 
these attempts are far behind the need. How 
is the problem being met? 


By government agencies. 
State Hospitals Board of Control. 


The 1943 North Carolina Legislature set 
up an operating board to centralize the ac- 
tivities of the four state institutions under 
the name of the State Hospitals Board of 
Control. To this board Governor Broughton 
appointed sixteen members, of whom five 
are physicians, one is a dentist, and the re- 
mainder are interested lay individuals. It 
is significant that there is not one psychia- 
trist on this board, nor is there any person 
who has had full experience as a hospital ad- 
ministrator. Neither is there a social service 
administrator, nor anyone to represent psy- 
chiatric nursing. This is comparable to the 
situation which exists in the commission ap- 
pointed by the Governor of the State of New 
York in 1943 to reorganize the state hos- 
pital system there. Of this commission, Rus- 
sell” writes, “It is remarkable that of the 
forty-nine ‘experts’ of which this impressive 
body of investigators consisted, only an as- 
sistant physician and two nurses were ap- 
parently qualified by experience to observe 
and advise understandingly in regard to con- 
ditions and requirements that are peculiar 
to administrators and practices in the hos- 
pitals of the type to be examined. In con- 
sequence, historic perspective, consideration 
of the social, political, and economic condi- 
tions which control the development and op- 
eration of the department and of the differ- 
ences between hospitals for the mentally ill 
and those for other sick persons are strik- 
ingly lacking in the report.” 

The State Hospitals Board of Control, 
however, is doing a good job. Its chairman, 
Mr. N. E. Edgerton, has worked indefatig- 
ably and has contributed more to the devel- 
opment of mental health in North Carolina 
than has any other lay person since Dorothea 


4. Russell, William L.: The Care of the Mentally Ill in New 
York, Am. J. Psychiat. 101:184-193 (Sept.) 1944. 
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Linde Dix. The first annual report of the 
North Carolina Hospitals Board of Control, 
made on July 16, 1944’, is a comprehensive 
survey of the problems which the board has 
had to meet, of the developments which have 
taken place, and of problems of future im- 
provement. This board is without question 
functioning in the proper direction. Its re- 
port began as follows: “One year ago today 
a sixteen member Board of Control began 
its existence and its ambitious program to 
do all in its power to see that the treatment 
and care of the mentally ill in North Caro- 
lina be improved to equal that of the best 
institutions of like kind and surpassed by 
none.” 

The board is made up of the following 
standing committees: committee to select a 
general superintendent; committee on by- 
laws; committee on building and equipment; 
committee to study equalization of salaries, 
wages, etc.; committee to meet with State 
Board of Charities and Public Welfare, and 
to investigate if there are any duplications 
of duties; committee on dividing territory 
and transfer and admission of patients be- 


tween Raleigh and Morganton; publicity 


committee; committee on agriculture, live 
stock and provisions; committee on dentistry 
and its relation to mental patients; commit- 
tee on improving the care of patients; com- 
mittee on psychiatric standards and policies; 
and a legislative committee. 

The recommendations of each of these 
committees are included in the general re- 
port. They are too numerous to mention in- 
dividually. The recommendations of the 
committee on improving the care and treat- 
ment of patients are noteworthy and include 
suggestions for improvements and additions 
to existing physical structures, for construc- 
tion of new buildings, and for providing 
necessary equipment and more adequate per- 
sonnel with higher salaries, including an in- 
crease in the number of graduate nurses and 
the appointment of recreational directors, 
occupational therapists, teachers, laboratory 
technicians, and psychiatric case workers. It 
is recommended that there be one physician 
for every 200 patients. Furthermore, this 
board recommends adequate medical records, 
and general improvement in the care and 
treatment of patients to bring them up to 
modern standards. They also advocate the 
use of the state hospitals in the teaching 
programs of approved medical schools and 


5. Annual Report of the North Carolina State Hospitals 
Board of Control, 1944. 
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of the University of North Carolina School 
of Social Work. Other recommendations 
which bear the stamp of lay interest but are 
of less professional importance are made. 


The committee on relation to the welfare 
department has been very active and is 
working out a system whereby a close affili- 
ation will be established between the agen- 
cies of the State Board of Charities and Pub- 
lic Welfare and the state hospitals for the 
purpose of setting up a statewide system of 
social service. These two committees, to- 
gether with the committee on building and 
equipment, are doing valuable work. 

There are several facts, however, related 
to the functioning of the Hospitals Board 
of Control and of the individual state insti- 
tutions to which attention must be called. 
In the first place, the State Hospitals Board 
of Control has not had the advice of the 
psychiatric profession. It is presumed that 
the superintendents of the state hospitals 
have given excellent counsel to this board, 
but because of their positions one wonders 
whether this can be given freely. Further- 
more, it is a well known fact that the board 
has been handicapped by the absence of a 
general superintendent. It is obviously diffi- 
cult to find just the right person for the 
position under war-time conditions, and fur- 
thermore, the stipulations made by the 1943 
legislature are such that it is questionable 
whether a psychiatrist of the highest order 
would accept the office. Under the law the 
contract is for only two years, to be renewed 
at the discretion of the board; most candi- 
dates are wary of the political implications 
involved in this. Furthermore, there has 
been set up at the top a division of authority 
between the general superintendent and the 
business manager, an arrangement which is 
bound to be contrary to the judgment of an 
excellent psychiatric administrator. In the 
third place, no provisions are made for a pro- 
fessional staff for the general superintend- 
ent, and no one man can adequately admin- 
ister such a large system. Lastly, the rela- 
tionship of the State Hospitals Board of Con- 
trol and the Board of Charities and Public 
Welfare has not as yet been completely clari- 
fied; because this issue is confused it will 
be more difficult to obtain a good psychiatric 
administrator for either the position of gen- 
eral superintendent of mental hygiene or the 
position of Director of the Division of Psy- 
chiatric and Psychological Service of the 
State Board of Charities and Public Welfare. 
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The State Hospitals Board of Control has 
done much to organize more completely the 
functions of the individual institutions. The 
board has been handicapped, however, by in- 
adequate appropriations. This is shown by 
the conditions which today exist in the four 
state institutions. The quality of these in- 
stitutions has been improved since the board 
began to function. Each of the hospitals has 
an excellent superintendent, who knows com- 
pletely what is needed to make each institu- 
tion a credit to the state. These men too have 
been handicapped by limited appropriations. 
There exist, therefore, both good and bad 
conditions within the state hospitals. At 
Raleigh some wards are no better than those 
which existed in Bedlam in the seventeenth 
century. Ward §S, for example, is so over- 
crowded that the beds practically touch one 
another. The walls are broken, only spotted 
with plaster, and the floors are of cold damp 
stone. There are two toilets and two bath- 
tubs for seventy-five patients. During the 
day one untrained attendant looks after 
seventy-five violent patients, and at night 
there is only one attendant for two hundred 
and fifty such patients. During favorable 
weather the patients are locked on a porch, 
where there are no toilet facilities; they ex- 
crete on the floor, and at any time one can 
witness the sight of one or more patients 
devouring their own excreta. Often these 
patients are completely unattended. Such 
conditions are in no way the fault of the hos- 
pital administration, for it is just as appalled 
by them as anyone. It simply does not have 
the funds to alter such conditions. There 
is only one graduate nurse available during 
the night for the entire Central Building, 
which houses about one thousand patients. 
On the other hand, good practices also exist 
within the institution—among them, the 
adoption of electric shock treatment and the 
organization of a social service department. 


At Morganton the physical facilities are 
far superior to those at Raleigh because of 
the building program of the last five years. 
However, the physicians are so over-bur- 
dened—one having as many as 735 patients 
—that modern methods of treatment can not 
be used. No hydrotherapy or occupational 
therapy is carried out. 

At Goldsboro the wards for the Negro pa- 
tients are far superior to Wards S, R, and 
T, at Raleigh. No treatment other than 


medical treatment is carried out there. Help © 


is so limited that violent patients have to be 
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restrained in cages similar to those used in 
the side show of a circus. Such cages are 
also in use at the Caswell Training School 
for the same reason. 

At Caswell the physical structures and 
equipment approximate those of a model in- 
stitution for the feeble minded, and its poli- 
cies approach those of the best institutions 
of this type. Additional personnel, including 
a psychiatrist, and additional buildings are, 
however, very much needed. 

Although this is not mentioned in the an- 
nual report of. the Hospitals Board of Con- 
trol, the system of probation and discharge 
of patients is in great need of improvement. 
It has been sadly neglected. Patients are not 
required to return to the hospital for exam- 
ination during the probation period, and are 
discharged without having been examined. 
Discharges are given once a year on a cer- 
tain date for patients who have been out of 
the hospital at least one year and in effect 
have not been heard of again. Some attempt 
is made by the hospital superintendent to 
have the county welfare superintendent in- 
vestigate the situation of the paroled pa- 
tient, but these county workers are not psy- 
chiatrists and cannot judge whether a per- 
son is well enough to be given a discharge 
from a hospital. 

The statutes related to the commitment of 
the mentally ill are being given some atten- 
tion by the Hospitals Board of Control, as 
indeed they should be; for in many respects 
they are antiquated, outmoded, and imprac- 
tical. 


The State Board of Charities and 
Public Welfare. 


By virtue of a constitutional mandate the 
North Carolina State Board of Charities and 
Public Welfare has the responsibility for 
supervision of all mental institutions within 
the state. Therefore, when the State Hos- 
pitals Board of Control was organized, there 
was considerable confusion over the respect- 
ive functions of the two bodies. At a meet- 
ing of representatives of the two groups, 
together with the governor and the attorney 
general, on February 9, 1944, it was decided 
that the Hospitals Board of Control was an 
operating organization for the four state 
institutions, and that under the constitu- 
tional mandate the State Board of Charities 
and Public Welfare would have supervision 
over it. As conceived, this type of super- 
vision would indeed be very loose and would 
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consist principally in the continuation of the 
annual inspection of the state institutions 
for the mentally ill. It follows, therefore, 
that the function of the Public Welfare 
Board in relationship to the state hospitals 
will gradually be reduced. 


The mental hygiene work of the State 
Board of Charities and Public Welfare is 
administered through the Division of Psy- 
chiatric and Psychological Services. This 
division at the present time has no director, 
and whereas prior to the war it was made 
up of two psychiatrists and two psycholo- 
gists it now has one psychiatric consultant 
and one psychologist. When it was acting in 
its full capacity its functions were manifold 
but often loosely defined. It has always 
taken a measure of responsibility for the 
development of mental hygiene throughout 
the state, and its last director promoted men- 
tal hygiene by devoting a sizable share of his 
time to lecturing before church groups and 
parent-teacher associations. Its functions 
were so many that its small staff could not 
completely round them out. 


At the present time this division is de- 
voting its efforts toward education in the 
psychiatric approach to social problems, par- 
ticularly among the workers of the public 
welfare agencies, and to developing the so- 
cial service relationships between public wel- 
fare agencies and the state hospitals. 


By virtue of the constitutional mandate, 
the State Board of Charities and Public Wel- 
fare should be the central authority for the 
development and control of mental health 
within the state. 


State Board of Public Instruction. 


This board is exercising two functions re- 
lated to mental health. The first concerns 
the mental health of school children. Prac- 
tically nothing is being done in this regard. 
This board does not advocate special classes 
for retarded and problem children, as do 
most progressive states. In Massachusetts, 
for example, whenever ten or more children 
who are retarded or are problems are gath- 
ered together in any one school, a special 
class for. these children has to be set up. The 
North Carolina Board advances the theory 
that the individual teacher can do more for 
the problem child than can a _ specially 
trained teacher do for a class of problem 
children. The scientific advice of psychia- 
trists shows that this is not feasible. The 
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care of retarded and problem children re- 
quires training on the part of the teacher; 
furthermore, it is impossible for a teacher 
who has as many as forty pupils to devote 
time to one particular pupil. Furthermore, 
problem children do better when they are 
taught in a group according to scientific 
methods. 

The Board of Public Instruction has funds 
available for a liaison psychiatrist with the 
Department of Public Health to work on a 
special project, but it has been impossible to 
secure a psychiatrist for this position. 

The most important function which the 
Board of Public Instruction is fulfilling in 
relationship to public health—and indeed 
one of the most important to the whole state 
—is the Physical Restoration Program 
under its Division of Vocational Rehabilita- 
tion. The standing costs of this program, 
which was set up and encouraged by the So- 
cial Security Agency of the federal govern- 
ment, are financed entirely by the federal 
government, and the operating costs, in 
terms of medical evaluation, treatment and 
vocational training, are subsidized to the ex- 
tent of 50 per cent by the federal govern- 
ment, matched by an equal amount from 
the state government. For 1944, $90,000 
was contributed by the federal government 
and an equal amount by the state. Psychia- 
tric rehabilitation comes under this pro- 
gram. Any needy individual who has a psy- 
chiatric disorder and who, according to the 
judgment of an examining psychiatrist, can 
be improved or cured under treatment, so 
that he may be qualified for vocational train- 
ing, can be treated at the expense of the 
Physical Restoration Program. This is a 
tremendous step towards improving the 
mental health of the citizens of the state, 
provided enough psychiatrists can be made 
available to handle these cases. It is obvious 
that the problem of the rehabilitation of dis- 
charged armed forces personnel with neuro- 
psychiatric disabilities will be met in part by 
this program. 


State Board of Public Health. 


Mental hygiene should be as important a 
phase of public health work as sanitation 
and epidemiology. It may be that in time 
the United States Public Health Service and 
the individual state departments of public 
health will be the central agencies for the 
improvement of mental health. A beginning 
has been made by the appointment of public 
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health medical officers to administer the Fed- 
eral Physical Restoration Program. In this 
state both the Commissioner of Public 
Health and the Director of the School of 
Public Health at the University of North 
Carolina realize that mental hygiene is an 
important part of public health. The first 
step in bringing mental hygiene into the 
public health program was the inauguratior: 
in January, 1944, of a course in mental 
health for public health educators and 
nurses in the School of Public Health at the 
University of North Carolina. It has been 
proposed that when a liaison psychiatrist 
can be obtained for the Boards of Pubiic 
Health and Public Instruction, this physician 
will have offices in the School of Public 
Health and will be Professor of Mental 
Health in the school. 


The Governor’s Commission for 
Medical Care. 


A subcommittee on mental hygiene care 
was appointed by the governor as part of 
his commission to study and recommend a 
medical care program for the indigent citi- 
zens of the state. Included in the personnel 
of this subcommittee were one psychiatrist 
and one pediatrician. The only proposal that 
this committee made prior to December, 
1944, was the recommendation for a sixty 
bed psychiatric unit at the proposed four 
year medical school at the University of 
North Carolina. The opportunities for serv- 
ice of this particular subcommittee are in- 
deed great and can strongly influence the 
care of the mentally ill in the state for the 
next several decades. 


State Planning Board. 


The State Planning Board has the oppor- 
tunity of cooperating in and perhaps lead- 
ing the reorientation of discharged service 
men to civilian life. There has been some 
talk of a mental hygiene program for reha- 
bilitation of discharged service men, but no 
final plans have been made, nor has profes- 
sional counsel been sought. 


Clerks of superior courts. 


The clerks of the superior courts, by vir- 
tue of the existing statutes relating to com- 
mitment, have an integral role in psychiatry 
within the state. Many of these clerks are 
aware of the need for a change in the sta- 
tutes. Under the existing laws a clerk of 
court has, in a sense, to fulfill the duties of: 
a psychiatrist, inasmuch as he is compelled 
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to see the candidate for commitment and 
give judgment upon the candidate’s sanity 
before signing the commitment papers. This 
is a tremendous responsibility to place upon 
these legal workers. 


The Veterans Administration. 


The importance of the Veterans Adminis- 
tration in any state program for psychiatric 
care must not be underestimated. It has been 
claimed that by the end of this war there 
will be in the United States 2,000,000 dis- 
charged veterans and 1,250,000 or more 
induction rejectees in need of psychiatric 
treatment. On the basis of population sta- 
tistics, it is expected that in North Carolina 
alone there will be 55,000 discharged armed 
forces personnel with psychiatric illnesses 
and 33,000 induction rejectees in need of 
psychiatric treatment. Twenty per cent of 
all these will have a disability which is rated 
by the Veterans Administration as service- 
connected, and whose treatment therefore 
will be the responsibility of the Veterans 
Administration. It will fall upon the state 
and the local communities to care for the 
other 80 per cent. 

What, then, are the provisions of the 
single Veterans Administration Facility in 
Fayetteville for the handling of this enor- 
mous problem? There exists there one small 
unit of forty beds devoted to both psychiatry 
and neurology and staffed by one psychia- 
trist. His duties consist in the diagnosis of 
neurological disorders and psychoses and the 
rating of veterans for pension. Because of 
his limited time he can do nothing in the 
way of treatment, nor can he devote any 
effort to the problem of the minor psychia- 
tric disorders which constitute the larger 
percentage of mental illness. There is no 
outpatient clinic at this facility. There are 
no traveling clinics set up by the Veterans 
Administration to reach outlying districts. 


The Veterans Administration has appointed. 


two examiners from among the psychiatrists 
of the state to help them with the rating of 
veterans for treatment. The local Veterans 
Administration facility is becoming more 
and more aware of the need for increased 
psychiatric personnel within the state and 
for the necessity of setting up outpatient 
services throughout North Carolina. 


By private institutions. 


The private institutions within the state 
are overworked and are unable to handle 
adequately the total volume of psychiatric 
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cases which come to them. What are the 
private institutions, and what are they do- 
ing? 

Department of Neuropsychiatry, 

Duke University. 

It is recalled that Recommendation 10 of 
the Governor’s Commission for the Study of 
the Care of the Insane and Mental Defectives 
in 1936 was that “Duke University, having 
the only four year medical course in the 
state, should become a center for psychiatric 
training.” Because of this recommendation, 
the Rockefeller Foundation, which had sub- 
sidized the study of the Governor’s Commis- 
sion, endowed a Department of Neuropsy- 
chiatry at Duke University. To Duke it gave 
$175,000 to be used for the organization of 
such a department and for its operation over 
a period of seven years, with the under- 
standing that the University would carry 
the costs of operation on a comparable scale 
after that. In the four years since its in- 
ception the Department of Neuropsychiatry 
has begun to fulfill its function of becoming 
a center for psychiatric training in the state. 
Most of the psychiatrists of North Carolina 
outside of the state hospitals are concen- 
trated there. The department is rapidly 
gaining a national reputation. Young physi- 
cians, nurses, psychologists, sociologists, and 
attendants have come from all parts of 
North Carolina, the South, and the United 
States, for training in psychiatry. At the 
present time the department is producing 
from three to five psychiatrists each year. 

The Department of Neuropsychiatry has 
a total staff of about sixty. This includes 
eight psychiatrists of senior rank and ex- 
perience, and four young psychiatrists in 
training. The work of these psychiatrists con- 
sists in diagnosing and treating both private 
and indigent patients, in teaching medical 
students, nurses, and attendants, in the pro- 
motion of mental health within the state of 
North Carolina, and in research investiga- 
tion to further the progress of psychiatric 
knowledge. In the training of medical stu- 
dents and nurses, the relationship of psy- 
chiatric problems to medicine has been em- 
phasized, so that the average doctor who 
graduates from Duke University will have 
a practical knowledge of the handling of 
psychiatric problems in his own practice. 
Interested medical students are encouraged 
to become psychiatrists. 
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The Department of Neuropsychiatry con- 
sists of several branches. The Inpatient De- 
partment is housed in a_ section of Duke 
Hospital, and its physical facilities for the 
care of psychiatric patients are among the 
most modern in the country. All types of 
modern therapy are used. This department 
has been a pioneer in the development of 
electric shock treatment. In this division 
there are eighteen beds for psychiatric pa- 
tients, but additional beds are used on the 
medical and surgical floors for patients with 
minor disorders. Approximately 300 acute 
cases per year are received into this unit. 
This is one-half the number received into 
each of the state hospitals every year, and 
is about the same number admitted to the 
average state mental institution in the coun- 
try. 

A second branch of the Department of 
Neuropsychiatry is the Outpatient Clinic, 
which treats 3000 ambulatory patients a 
year, the majority of whom have _ psycho- 
neuroses and personality problems. This 
clinic is staffed by psychiatrists, social work- 
ers, and psychologists. A third branch is the 
Duke Rehabilitation Clinic, which has its 
offices in downtown Durham and which is 
set up to handle the problem of psychiatric 
rehabiliiation for discharged veterans. This 
is one of four such clinics in the entire coun- 
try. Its program is to evaluate and treat 
psychiatric disorders in veterans, to study 
the problem of psychiatric rehabilitation for 
North Carolina and for the South, to devise 
new methods of treating large numbers of 
patients, and to teach medical students mili- 
tary and rehabilitation neuropsychiatry. 
This clinic, which was organized in July, 
1944, is seeing veterans at the rate of 500 a 
year. It has a working relationship with 
the Veterans Administration and the State 
Division of Vocational Rehabilitation Clinic, 
and might serve as a model for future re- 
habilitation clinics. 

In addition to carrying on the work of 
these branches, the Department of Neuro- 
psychiatry is taking an active role in the 
program of mental health in North Carolina. 
Its psychiatrists constitute the physicians’ 
staff of the Charlotte Mental Hygiene and 
the Wake County Mental Hygiene Clinics. 
One of its members gives the course in men- 
tal health at the School of Public Health in 
Chapel Hill. The psychiatrist on the advis- 
ory panel of medical specialists for the phy- 
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sical restoration program of the Division of 
Vocational Rehabilitation is from that de- 
partment. One of its members is psychia- 
tric consultant to the State Board of Chari- 
ties and Public Welfare. It has a member on 
the subcommittee for mental hygiene in the 
governor’s medical care program. 

As active as this department is, it is seri- 
ously limited by its cramped quarters. There 
are at least 100 patients on the waiting list 
for admission to the psychiatric floor of 
Duke Hospital, and 200 beds could easily be 
filled. 


Bowman Gray School of Medicine 
of Wake Forest College 


The psychiatric facilities of the Bowman 
Gray School of Medicine consist of a 24-bed 
unit in the Forsyth County Hospital, 4 beds 
of which are for acute cases. This unit is 
under the Department of Medicine. 


Charlotte Mental Hygiene Clinic 


The Charlotte Mental Hygiene Clinic was 
founded in 1933 and is sponsored by the 
Charlotte Mental Hygiene Society. It is the 
oldest psychiatric clinic in the state and is 
a very active one. It sees between 300 and 
400 patients each year, all of whom must 
come from Mecklenburg County. It has a 
full time social worker and a part-time psy- 
chiatrist and psychologist. 


The Mental Hygiene Clinic of 
Raleigh and Wake County 


This clinic was established in 1940, and at 
the present time sees approximately 150 pa- 
tients a year. It is supported by the Com- 
munity Chest of Raleigh. It could almost be 
called the child guidance clinic for North 
Carolina since, although adults are seen here, 
the staff concentrates upon problems of 
childhood, and 85 per cent of its clientele are 
children. It is staffed by a part-time psychia- 
trist, social worker and psychologist, al- 
though the budget allows for a full time psy- 
chiatric social worker. 


Asheville Guidance Clinic 


This is a small, part-time clinic which sees 
approximately 100 patients a year and is 
housed in the offices of the Asheville Depart- 
ment of Public Health. It is not sponsored 
by the Asheville Mental Hygiene Society but 
was organized by the efforts of a retired psy- © 
chiatrist. 


4 j 
| 
| 
| 


January, 1945 


Pinebluff Sanitarium 


This private sanitarium is located in Pine- 
bluff, and has facilities for approximately 35 
patients, most of whom are psychotic. Its 
rates are average for private mental insti- 
tutions. It is staffed by two psychiatrists, 
but the number of nurses and attendants is 
limited because of war time circumstances, 
a condition which is common to all private 
institutions in the country. Modern methods 
of treatment are used here. 


Broadoaks Sanatorium 


Broadoaks Sanatorium, in Morganton, is 
an old, well-established institution which 
can house 60 patients but which, owing to the 
good judgment of its director, has restricted 
the number of its patients to approximately 
35 because of the limited nursing staff. Its 
rates are more reasonable than those of most 
such private institutions. At the present time 
it appears to concentrate upon problems of 
the aged. It is staffed by two psychiatrists. 
Modern methods of psychiatric treatment 
are not used here, principally because of the 
limited nursing personnel. 


Appalachian Hall 


This institution has met with physical 
handicaps during the last three years but 
has nevertheless managed to function with 
a high degree of efficiency. Its original 
quarters were leased to the navy for a re- 
conditioning hospital, and the owners were 
compelled to house their patients in two 
buildings widely separated. Recently they 
have purchased the grounds and buildings 
of Asheville College, and plans are under 
way to convert these into a psychiatric in- 
stitution. Appalachian Hall is staffed by 
two psychiatrists and uses modern methods 
of treatment. It, too, is short of nursing per- 
sonnel. 


Glenwood Park Sanitarium 


This is a small sanitarium in Greensboro 
devoted principally to the treatment of ad- 
diction; it has 18 beds, a part-time physi- 
cian, and no psychiatrist. 


Highland Hospital 


In 1939 the owner and the Board of 
Trustees of Highland Hospital in Asheville 
gave this institution to Duke University as 
a gift. It was thereupon leased to Highland 
Hospital, Inc., by Duke for a period of five 
years, ending September 1, 1944. At that 
time the lease was renewed and a new Board 
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of Trustecs was elected, made up principally 
of representatives from Duke University 
and the old Highland Hospital, Inc. High- 
land Hospital is not a psychiatric unit of 
Duke University. It is owned but is not op- 
erated by the University. It has no formal 
relationship with the Department of Neuro- 
psychiatry. There is, however, some degree 
of affiliation between the staffs of the two 
institutions. 

Highland Hospital has 60 patients who 
are treated by the most modern methods 
available. It is known as a center for in- 
sulin treatment. It has a reputation also 
for the “total push” method of treating psy- 
chiatric patients, which consists of exercise, 
stimulation and encouragement into practi- 
cal activity. It is staffed by four psychia- 
trists, has a course in postgraduate psychia- 
tric nursing, and knows no shortage of nurs- 
ing personnel at the present time. 


By societies 


There are four state societies which are 
exerting an influence upon the mental health 
of the state. 


Medical Society of the State of 
North Carolina 


The president of the Medical Society of 
the State of North Carolina has appointed a 
committee to advise him upon mental hy- 
giene matters. This is headed by an intern- 
ist, not a psychiatrist. This development is 
a recent one so that the committee’s recom- 
mendations have not been announced. There 
is no section in the state medical society de- 
voted to neurology and psychiatry. 


North Carolina Neuropsychiatric 
Association 


This is an old society, which was well or- 
ganized until the war. During the war, be- 
cause of transportation difficulties and the 
over-burdening of its members, the society 
became inactive for a period of two years. 
Recently it has been reactivated. Its 52 
members are made up chiefly of psychia- 
trists, several neurologists and some inter- 
ested practitioners in medicine. It has re- 
cently felt the necessity of giving profes- 
sional advice in the development of mental 
health programs within the state, and the 
president has appointed a committee on state 
mental health, a liaison committee with the 
state medical society, and a second liaison 
committee with the North Carolina Mental 
Hygiene Society. 
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The Charlotte Mental Hygiene Society 


This is a very active community society 
which has exerted considerable influence on 
mental hygiene in the state. It is respon- 
sible for the Charlotte Mental Hygiene 
Clinic. Recently it has suggested certain 
pertinent changes in the mental health laws 
of North Carolina. 


North Carolina Mental Hygiene Society 


This state-wide society, which is an out- 
growth of the Charlotte Mental Hygiene So- 
ciety, has always been active in the state and 
recently has increased its activity. Formerly 
it depended heavily upon its lay members for 
guidance. Recently it has enlarged its scope, 
has included as active members and officers 
interested individuals throughout the state 
and is becoming increasingly aware of the 
need for professional members to give it 
active assistance. For several years much of 
the activity of the society was devoted to 
planning, but practical action was not forth- 
coming. During the past year a legislative 
committee, a research committee, and a 
membership committee have made action 
possible. The society has been intensely in- 
terested in studying and promoting changes 
in the present statutes. Its financial support 
comes entirely from its membership. It 
needs seriously a full time executive secre- 
tary, but does not have the appropriation for 
one, 


The Problem of Limited Psychiatric 
Personnel in North Carolina 


Throughout all the organizations in North 
Carolina devoted to mental health there is a 
definite shortage of psychiatrically trained 
personnel. North Carolina has sixteen psy- 
chiatrists in the state hospitals, whereas it 
needs almost forty to fulfill the reeommenda- 
tions of the State Hospitals Board of Con- 
trol. The private sanitariums have in all ten 
psychiatrists. None of these twenty-six psy- 
chiatrists can devote any time to the care 
of patients outside of institutions. This bur- 
den falls upon the fourteen remaining psy- 
chiatrists in the state, twelve of whom are 
at Duke. The two practicing psychiatrists 
who are not at Duke are located at Charlotte 
and at Winston-Salem. There are in the state 
two full time practicing neurologists, both 
of whom are at Duke. The psychiatrists at 
Charlotte and Winston-Salem also practice 
neurology. There are a few internists in the 
state who devote a small portion of their 
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practice to psychiatry. In all there are in 
North Carolina twenty physicians practicing 
outside of institutions who devote either all 
or part of their time to psychiatry or neu- 
rology. These men can handle only a small 
proportion of the cases needing treatment. 
It is estimated that, in addition to caring 
for their civilian practice, each one of these 
will have 4,400 ex-service men and rejected 
inductees with psychiatric disabilities as 
patients after the war. This is an impossible 
situation. 

Of all the psychiatrists and neurologists in 
the state there are eight who are certified to 
practice as specialists in psychiatry by the 
American Board of Psychiatry and Neurol- 
ogy, and four who are certified as neurolo- 
gists. 

The situation regarding psychiatric social 
workers is even more trying. In the state 
there are only three qualified psychiatric 
social workers. 

Most of the nursing schools in the state 
have no psychiatric teaching program, and 
none of them have affiliations with psychia- 
tric institutions. The State Hospital at Ra- 
leigh has its own nursing school, and the De- 
partment of Neuropsychiatry at Duke gives 
the Duke nursing students psychiatric train- 
ing. Apart from these two institutions psy- 
chiatric nursing education is sporadic and 
inferior. The Highland Hospital has a post- 
graduate nursing course, and a similar one 
is planned for Duke. 

Because of the war there is a shortage 
of clinical psychologists. The State Board 
of Charities and Public Welfare is lacking 
one out of its quota of two. The fact that 
none of the state hospitals have clinical psy- 
chologists is a sad commentary, in the light 
of modern psychiatric practice. None of the 
private institutions outside of Duke have 
psychologists. At the present time the De- 
partment of Neuropsychiatry at Duke has 
one full time and one part-time psychologist. 
The Duke Department of Psychology is in- 
terested in training clinical psychologists, 
but this interest has had to be tabled because 
of the war. The Department of Psychology 
at the University of North Carolina should 
be encouraged to train clinical psychologists. 


From Whom Should Come the Initiative 
for Progress in Mental Health? 


Until recently most of the initiative has 
come from individuals outside the profession 
of medicine. The State Board of Charities 
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and Public Welfare, the North Carolina 
Mental Hygiene Society, and the Charlotte 
Mental Hygiene Society have been most ac- 
tive. The State Board of Public Instruction 
has begun to show an active interest in the 
problem of mental health. The School of 
Social Work at Chapel Hill is beginning to 
institute changes in their part of a state 
mental health program. The lay members of 
the State Hospitals Board of Control have 
exerted a considerable influence in the de- 
velopment of a total mental hygiene program 
for the state. It is not to the credit of men 
in the medical profession that the responsi- 
bility for community service related to men- 
tal health has been left to the laity. Only re- 
cently have the Medical Society of the State 
of North Carolina and the North Carolina 
Neuropsychiatric Association awakened to 
the fact that there is a deep and certain 
movement within North Carolina toward 
progress in a mental health program. It is 
not too late for action. All credit must be 
given to the initiative of those individuals 
outside the field of medicine who have taken 
the responsibility for the mental health of 
the citizens of the state. They are doing the 
state great service. In a tuberculosis or can- 
cer program these laymen would not con- 
sider proposing wide-spread innovations 
which would set the tempo of prevention 
and cure for the next one hundred years 
without professional counsel. Since in psy- 
chiatry one is dealing in large part with 
human emotions, it is not unreasonable that 
every man considers himself a psychiatrist, 
whereas he would not think of amputating a 
leg unless he had had at least ten years of 
training to do so. These interested laymen 
need professional counsel, or else both good 
and bad measures will be included in the 
mental health program set up at this time. 
And the bad measures may take years to 
undo. 


The question of overlapping and 

division of function 

When many individuals and groups are 
independently interested in a single project, 
there is bound to be overlapping of function. 
Each group will naturally want to institute 
measures which will satisfy its own partic- 
ular interest. Many organizations will try 
to fuifill functions which are already being 
carried out by other organizations. There is 
certain to be confusion as to where the divi- 
sion of function lies. 
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The simplest answer to such a problem 
rests in the foundation of a central author- 
ity to organize the many functions inherent 
in a mental health program and apportion 
these functions to qualified and interested 
agencies. Under present legislation it is im- 
possible to do this. A constitutional mandate 
gives the North Carolina State Board of 
Charities and Public Welfare the responsi- 
bility for the supervision of this function, 
yet this board does not have the authority to 
carry it out as might a State Board of Men- 
tal Health set up under a constitutional 
amendment. Its present function may turn 
out to be a nominal one as far as mental 
health is concerned, with authority resting 
in the State Hospitals Board of Control. The 
State Hospitals Board of Control, on the 
other hand, does not have the authority for 
the state organization of those phases of 
psychiatry which lie outside of the premises 
of the state hospitals and which constitute 
a larger proportion of the psychiatric prob- 
lem. These phases will be strongly influenced 
by a department of psychiatry at the pro- 
posed four year medical school at the Uni- 
versity of North Carolina and by the sub- 
committee on mental hygiene of the Govern- 
or’s Commission for Hospital and Medical 
Care. As a result there will probably be 
created some further problems of overlap- 
ping of function with the Hospitals Board of 
Control and the Division of Psychiatric and 
Psychological Services of the Board of 
Charities and Public Welfare. 

The Duke Department of Neuropsychiatry 
can function as a training center and as a 
salutary influence upon the quality of psy- 
chiatric practice throughout the state. The 
state medical society can bring to its mem- 
bers, the practicing medical profession of 
the state, new attitudes related to the men- 
tally ill. The North Carolina Neuropsychia- 
tric Association can make psychiatric coun- 
sel available to any state organization. The 
importance of the North Carolina Mental 
Hygiene Society’s role as a medium for men- 
tal hygiene education of the public cannot 
be overestimated. 

All of these functions have to be clearly 
delimited so that efficient results and little 
or no overlapping will occur. It becomes, 
then, a question of a new mental health act 
which would set up a State Department of 
Mental Health as a central authority for 
division of function, or the institution of 
a State Mental Health Council as advocated 
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by the 1936 Thompson Report. This Coun- 
cil should consist of representatives of all 
state and private agencies concerned with 
the problem of mental health. 


Recommendations for the Solution of the 
Mental Health Problem 


In the light of the above discussion, the 
following recommendations for raising the 
quality of the care of the mentally ill in the 
state and for meeting the great needs of 
mental health are offered to the state legis- 
lature and to other interested organizations. 


1. That the legislature approve an appro- 
priation large enough to enable the 
recommendations of the Hospitals Board 
of Control to be carried out. 

2. That the legislature authorize a new state 
hospital of 2500 beds to be built in the 
south-central portion of the state, instead 
of enlarging present state hospital facil- 
ities. 

3. That a second institution for the feeble 
minded be built in the western section 
of the state. 

4. That a hospital for mentally deficient 
Negroes be constructed adjoining the 
State Hospital at Goldsboro. 

5. That the salaries of all state hospital 
superintendents be equalized. 

6. That the laws pertaining to the position 
of general superintendent of mental hy- 
giene be modified to make his tenure of 
office indefinite, to give him the position 
as unrestricted head of the state hospital 
system, and to provide him with an ade- 
quate professional staff. 

7. That the statutes pertaining to the com- 
mitment of the mentally ill be changed in 
the following ways: 

a. Substitution of modern _ psychiatric 
terminology for the terms used in the 
laws. 

b. Revision of Statute (C.S. 6209), 
which is entitled “Commitment upon 
patient’s own application.” 

c. Adoption of a law providing for a 
period of observation and study before 
commitment. 

d. Revision of Statute (C.S. 6212) which 
provides for temporary care of men- 
tally ill patients in jail. 

e. A change allowing for the transporta- 
tion of psychiatric patients to a state 
hospital under the care of psychiatric 
attendants rather than court officers. 

f. Revision of the commitment laws so 


that a patient can be detained in a 
state hospital for ten days on the basis 
of a commitment paper signed by one 
physician or one court officer, or for 
thirty-five days on the basis of a paper 
signed by two physicians. At the end 
of thirty-five days, on the recommen- 
dation of the state hospital physicians, 
a patient is either automatically dis- 
charged or committed permanently by 
action of the superior court. This ob- 
viates the need for clerks of court to 
act as physicians or psychiatrists and, 
in some cases, permits treatment in a 
state hospital without permanent com- 
mitment. 


g. Revision of statute (C.S. 6210) which 


deals with inter-state transfer of men- 
tally ill patients. It should be provided 
by law that the patient can be trans- 
ferred from an institution in another 
state directly to one of the state hos- 
pitals in North Carolina without first 
being compelled to return to his home 
county, where he will reside in jail 
until a vacancy exists in the state hos- 
pital. 


h. Further clarification of the statute 


(C.S. 610) entitled “‘proceedings in 
case of insanity of a citizen of another 
State” as related to the problem of the 
epileptic patient. This statute is in- 
terpreted by the Raleigh State Hos- 
pital to mean that an epileptic is in- 
eligible for care in that hospital if his 
first epileptic seizure occurred while 
he was a resident of another state, no 
matter how long he may have been a 
resident of North Carolina. 

i. Revision of statute (C.S. 6185) relat- 
ing to the admission of the insane 
idiot. Under the present provision an 
idiot who is adjudged psychotic cannot 
be admitted to any state hospital, in- 
cluding Caswell, unless he is a Negro. 


j. The adoption of a law which requires 


that no state hospital patient on pro- 
bation can be discharged unless he has 
been examined by a state hospital psy- 
chiatrist just prior to the time of dis- 
charge. 


k. The adoption of a law which will pro- 


vide that any criminal suspected of a 
major felony can, on the judgment of 
the presiding officer of the superior _ 
court, be committed to a state hospital 
for a period not exceeding thirty-five 
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10. 


days for observation to determine 
whether he has a psychiatric disorder. 

That a state institution be established 

for the care and treatment of epileptic 

and psychotic children. 

That a state school for mentally de- 

fective delinquent children’ be _ estab- 

lished. 

That the following suggestions be in- 

corporated in the proposed medical care 

program for indigents. 

a. There should be a strong, modern de- 
partment of psychiatry at the pro- 
posed four-year medical school. This 
department should consist of a staff 
of five to ten psychiatrists who have 
had the best training possible, and the 
salaries offered should be sufficiently 
high to attract good men. Facilities 
should be available for the training of 
interns and residents in the field of 
psychiatry. It should also have facili- 
ties to train psychiatric nurses and 
psychiatric social workers. The de- 
partment should be flexible enough to 
allow medical interns to rotate 
through it as part of their internship 
training. 

b. This department should be housed 
either in a wing of the general hos- 
pital at the four year medical school 
or in a building adjacent to it. Sixty 
beds have been proposed for such a 
unit, but 100 or 120 would be ideal. 
There should be 60 beds for adult 
white patients, 20 beds for children, 
and 20 beds for Negro adult patients. 
Such a unit should have a good social 
service department, an occupational 
therapy department, and a physical 
therapy department. It should contain 
laboratory facilities to attract good 
men interested in research. In this 
unit every type of modern psychiatric 
treatment should be used, not only for 
the welfare of the patient but also for 
teaching purposes. The men in the 
state hospitals for the insane should 
have the opportunity of working in 
this unit for a brief period each year 
to receive stimulation and education 
related to innovations in treatment. 

c. Since the above unit is connected with 
the general hospital, most of the pa- 
tients will be individuals with minor 
psychiatric disorders. It has been the 
experience of certain other states that 
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receiving hospitals for the acute cases 
of mental illness have proven to be 
most economical for the state and of 
most benefit to the individual patient. 
The Boston Psychopathic Hospital, 
operated jointly by the State of Mas- 
sachusetts and the Harvard Medical 
School, and the Langley Porter Clinic 
in San Francisco, which functions 
under the State of California and the 
University of California Medical 
School, serve both as teaching units 
such as the one proposed above and as 
receiving hospitals for the state insti- 
tutions for the insane. The advantages 
of such an arrangement are that a 
great amount of teaching material is 
made available; that many patients 
who would otherwise have to be com- 
mitted to a state hospital are success- 
fully treated without a permanent 
commitment; and that patients 
receive modern methods of treatment 
much more quickly than they 
would in a large state hospital, with 
the result that a greater number 
eventually recover. It would seem ad- 
visable, under the proposed medical 
care program in this state, to use the 
psychiatric unit of the four-year medi- 
cal school as a receiving hospital and 
to establish one other receiving hos- 
pital of a similar nature in the state. 
Such a program would decrease the 
number of patients in the state hos- 
pitals for the insane, would prevent 
many patients from becoming perma- 
nent wards of the state, and would ul- 
timately result in a vast financial sav- 
ing for North Carolina. 


. So far the proposals have dealt with 


the mental health teaching program 
and the care of the insane. Some of 
the larger proportion of individuals 
with minor psychiatric disorders 
would be cared for in the psychiatric 
unit of the general hospital and in the 
other receiving hospital. The problem 
will scarcely be touched through these 
measures, however, unless the pro- 
posed county and community hospitals 
under the medical care program are 
supplied with facilities for the care 
of the psychoneuroses, psychological 
disorders associated with medical and 
surgical disease, and personality prob- 
lems. Every county hospital should 


| 
j 
‘ 
i 
j 
| 
' 


have a small number of beds (5 to 
10) for psychiatric patients. Each one 
should also have in its outpatient or- 
ganization a_ psychiatric clinic. It 
should, if possible, have one psychia- 
trist and one psychiatric social work- 
er. If this is impossible because of 
limited personnel there should be some 
system whereby the _ psychiatrists 
from the receiving units could be 
available for regular and frequent 
psychiatric consultation. Every small 
community hospital or community 
clinic under the medical care program 
should have psychiatric facilities also. 
These smaller hospitals should have 
at least 2 or 3 beds for psychiatric pa- 
tients, and psychiatric clinics should 
be held regularly under the direction 
of psychiatrists from the county hos- 
pitals or from the state receiving hos- 
pitals. Unless psychiatric care perme- 
ates the entire state system in this 
way, North Carolina will be sorely 
neglecting one of its large problems. 
11. The adoption of a law providing for a 
mental health council made up of repre- 
sentatives of all state agencies which 
have any responsibility whatsoever for 
the mental health of the citizens of the 
state. 

These recommendations furnish a practi- 
cal ideal. It may be that not all of them can 
be realized now. The present, however, is 
the time for action. In addition to the usual 
number of psychiatric patients in North 
Carolina, there will be during the post-war 
period a great added load of individuals who 
will need psychiatric care. These will be 
the discharged service men, the induction re- 
jectees, the families of service men, and in- 
dustrial workers undergoing a readjustment 
from war to peace time conditions. North 
Carolina has the opportunity of coordinat- 
ing its mental health activities and im- 
proving its mental health facilities so that 
it can stand in the forefront of all states in 
terms of medical progress. The citizens of 
the state and all public officials responsible 
for administering a mental health program 
will turn to the physicians of the state to 
carry it out. This fact is inescapable, since 
psychiatry is inseparably bound with medi- 
cine. The responsibility for the mental 
health of the people of North Carolina right 
now rests in the hands of the legislature. 
After that it will in large part rest upon the 
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shoulders of the medical profession. What 
is being done now, therefore, will influence 
the practice of medicine for the next several 
decades. 


THE PROPOSED PROGRAM FOR THE 
STATE HOSPITAL AT MORGANTON 


J. R. SAUNDERS, M.D. 
Superintendent 
STATE HOSPITAL AT MORGANTON 


MORGANTON 


Since the last meeting of this association 
there has been a vast change in the govern- 
ing bodies which control the mental institu- 
tions of this state. On July 16, 1943, a six- 
teen-member Board of Control was organ- 
ized, and immediately set about its task of 
improving conditions in all of the state men- 
tal institutions. Their program has_ been 
ambitious and I am sure they will do all in 
their power to see that the treatment and 
care of the mentally sick in North Carolina 
is improved until it equals that administered 
by the best institutions of like kind in this 
country. 

When the new Hospitals Board of Control 
assumed office in July, 1943, the state hos- 
pitals for mental patients ranked about 
forty-fifth or forty-sixth in the union, ac- 
cording to the standards of the American 
Psychiatric Association. It is my opinion 
that this state of affairs can be attributed 
largely to the failure of our state legislature 
to provide sufficient funds to maintain our 
institutions adequately. However, I feel that 
the legislature has become sympathetic to 
the needs of our state hospitals, and is now 
willing to provide funds for the care of the 
mentally ill. 

Since becoming Superintendent of the 
State Hospital at Morganton in July, 1943, 
I have been privileged to have a part in sug- 
gesting a program for that institution; 
therefore, I will confine my remarks from 
now on to the new program as it relates to 
the State Hospital at Morganton. 

The program we had for the State Hos- 
pital at Morganton at the beginning of my 
administration has been disrupted and de- 
layed on account of the war. Despite this 
fact, however, I feel that we have made some 
progress and that our plans for the future 
are sound and will mean much to this insti- 
tution. 


~ Read before the North Carolina Neuropsychiatric Associa- 
tion, Durham, November 24, 1944, 
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At the present time we have 2,721 patients 
at the State Hospital at Morganton. We 
anticipate an increase of about 100 patients 
per year, if new buildings are provided by 
the next legislature. We have just requested 
for the year 1945, through the Advisory 
Budget Commission, an appropriation of 
$1,612,420. The appropriation for 1934 was 
$262,297.44, and that for 1943, $706,205. 

For many years the State Hospital at 
Morganton has been miserably under-staffed. 
At present we have only four doctors on the 
staff. It will be impossible to obtain doctors 
until the war is over, but we are neverthe- 
less requesting an adequate appropriation 
from the next legislature to employ twelve 
full-time doctors and a part-time surgeon, a 
part-time ear, eye, nose and throat specialist, 
and a part-time internist. We have also 
asked for a sizable increase in the salaries 
of our medical staff, in order that we might 
obtain and keep competent psychiatrists. 

Next in importance, in my opinion, is the 
employment of competent attendants and 
nurses. These, of course, will be extremely 
difficult to obtain until after the war, but 
we have requested funds to employ a suffi- 
cient number of attendants and nurses to 
comply with the standards of the American 
Psychiatric Association—one hundred and 
thirty-five female attendants (as compared 
with seventy-nine now allowed) and one 
hundred and twenty-five male attendants (as 
compared with ninety-eight now allowed). 
We have also requested a sufficient amount 
of money to pay them what we consider a 
living wage. As recently as 1940 the salaries 
paid attendants were $20.00 a month for 
women and $40.00 a month for men. The 
attendants and nurses are the backbone of a 
state hospital, and much care should be given 
to their selection. An adequate education is 
one of the first things to be considered in 
employing an attendant, but is by no means 
the only consideration. An individual witl 
very little schooling sometimes makes a 
much better attendant than one with a high 
school education. It is our plan to conduct 
a training school for attendants as soon as 
it is possible. 

Since all of us agree that dentistry is im- 
portant in any medical program, we have 
requested funds to employ an additional den- 
tist and to purchase extra dental equipment. 
We now have only one dentist to care for 
2,700 patients. It is humanly impossible for 
him to render the proper care to all these 
patients. 
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So far as I know, there has never been a 
social service department connected with 
the State Hospital at Morganton. This type 
of service is invaluable to any mental in- 
stitution, and we are proposing a well-or- 
ganized social service department for this 
hospital. Funds have already been made 
available for the employment of a full-time 
psychiatric social service worker, and we 
are asking the next legislature to provide 
funds for the employment of several assist- 
ants. The information that this department 
will be able to obtain for us will be of great 
value in helping us to diagnose and treat 
our patients properly, and the department 
will render an important service to the pa- 
tients who are allowed to go home. 

There has never been a full-time recrea- 
tional director at the State Hospital at Mor- 
ganton. Knowing the value of recreation in 
the treatment of mental diseases, we made 
a determined effort to obtain funds to em- 
ploy a full-time recreational director. I am 
glad to say that these funds have recently 
been provided, and I hope to be able to fill 
this position at an early date. When this 
program is finally organized, competent as- 
sistants will of course be necessary. 

In my opinion, occupational therapy is 
one of the most valuable adjuncts in the 
treatment of mental diseases. This type of 
therapy has been carried on in a small way 
at Morganton for a number of years, but 
the funds provided for it were quite inade- 
quate. We have no building suitable for this 
type of work, and the salary allowed at the 
present time for the supervisor of occupa- 
tional therapy at Morganton is so small that 
it would be utterly impossible to obtain a 
well recognized occupational therapist. We 
are requesting of the next legislature a 
building for occupational therapy, to cost 
$118,100.00. We are also requesting a salary 
that would be adequate to obtain a compe- 
tent head for such a department. In addi- 
tion, we are asking for two assistants and 
ten qualified attendants to work solely in 
this department. 

The hydrotherapy equipment that we now 
have has become obsolete and unfit for use. 
The value of hydrotherapy in the treatment 
of mental diseases is unquestioned; there- 
fore, I have proposed that we employ a com- 
petent and well recognized hydrotherapist 
and that funds be provided for the purchase 
of modern equipment to be iistalled in our 
admission building. 
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There has never been a nurses’ training 
school at the State Hospital at Morganton 
that would meet the present day require- 
ments. At present the feasibility of such a 
school is being considered. I believe that for 
all practical purposes it would be much 
better to receive nurses from general hos- 
pitals as affiliates for a certain number of 
months of psychiatric training. In this way 
we would have student nurses in the hospital 
at all times. 

I feel that the State Hospital at Morgan- 
ton should be affiliated with one of the medi- 
cal schools of the state and that there should 
be some agreement whereby students from 
the school could be sent to the hospital for 
a given length of time. In my opinion this 
arrangement would be of much value to the 
medical students, serving to stimulate their 
interest in psychiatry. This subject has been 
woefully neglected in many medical schools 
in years gone by. I think that it would also 
be quite profitable to have a working agree- 
ment between the State Hospital and the 
pathological department of the same medical 
school. 

I have recommended a full-time pathol- 
ogist for our hospital, but until the laws con- 
cerning mental hospitals are changed it will 
be impossible to obtain permission for a 
sufficient number of autopsies to warrant 
the employment of such a person. 

It is my opinion that the laws governing 
the admission of mental patients to the var- 
ious state mental institutions should be re- 
vised. I fee] that the legal aspect of the com- 
mitment should be minimized as much as 
possible and that much stress should be laid 
on the medical aspect of the commitment. I 
share the opinion of many who think that 
the paper which legally commits a patient 
to a state hospital in North Carolina should 
have the signatures of at least two well qual- 
ified physicians. I have recommended to the 
Legislative Committee of the Hospitals 
Board of Control that the new commitment 
papers have incorporated in them authority 
to perform autopsies, and authority to op- 
erate on any patient if the Superintendent 
and the medical staff of the hospital think 
an operation is advisable (sterilizations ex- 
cluded). According to the present law, per- 
mission must be obtained from the nearest 
relative before a major operation can be 
performed on a patient in a state hospital. 
If a patient from a rural section of one of 
our remotest counties develops an acute ab- 
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dominal condition, it often takes several 
hours to get a message through to the near- 
est relative that an operation is necessary. 
This delay may sometimes be fatal. The com- 
mitment papers are also inadequate in that 
they give but very little information con- 
cerning the patient. If, however, we can ob- 
tain the services of competent psychiatric 
social workers, they will relieve that situa- 
tion to a great extent. There are other laws 
that concern the governing of the state men- 
tal institutions which I would like to discuss, 
but limits of time will not permit me to do 
so. I will say, however, that it is my opin- 
ion that some of them would be strongly con- 
demned by the American Psychiatric Asso- 
ciation. 

During the past several months, there has 
been a definite increase in the number of 
senile patients admitted to the State Hos- 
pital at Morganton. It is my understanding 
that this same condition exists in similar in- 
stitutions throughout the United States. I 
am aware of the fact that much work is now 
being done in the specialty of geriatrics, and 
I am heartily in favor of a program that will 
properly care for these people. Too often, 
because of crowded conditions, these patients 
have to be placed on the wards with the 
acute cases. I feel that if it is necessary to 
admit senile patients to a state hospital, a 
separate and distinct unit should be pro- 
vided for them. If such a unit is provided, 
I think it is extremely important to have 
specific regulations regarding eligibility for 
admission, in order that it will not become a 
county home on a large scale. 

Much too often research is neglected in 
state hospitals, and the State Hospital at 
Morganton is no exception. If we are able 
to increase our staff and obtain the services 
of a pathologist, I will strongly urge that 
a research program be started at Morgan- 
ton. We have already begun our medical 
library, and I hope that it will be possible 
for us to enlarge it until it will be adequate 
for all of our needs. 

As soon as it is possible to obtain trained 
psychiatrists, it is our intention to sponsor 
outpatient clinics under the supervision of 
the State Hospital at Morganton. I feel that 
such clinics would be a great help in many 
ways. Their greatest value, no doubt, would 
be in the early diagnosis of many border- 
line mental cases, at the time when it is 
agreed that treatment is most effective. They - 
would also be of much value to our paroled 
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patients who, as a rule, need a great deal of 
supervision and advice after leaving the hos- 
pital. 

Our building program at Morganton is 
rather ambitious, but we have asked for 
nothing that is not needed. The buildings 
requested for housing patients are urgently 
needed because of the extremely crowded 
conditions that now exist throughout the en- 
tire hospital at Morganton. The total appro- 
priation requested for buildings at Morgan- 
ton is $3,876,100. I will not describe in de- 
tail each building asked for, but will only 
mention those that are needed mainly for 
the care and treatment of patients. 

(1) Receiving building for female pa- 
tients, containing accommodations for 
approximately 184 female patients, 
with the necessary office, treatment 
and service facilities. 

Receiving building for male patients 
similar to the receiving building for 
female patients. 

Hospital building, containing accom- 
modations for approximately 125 pa- 
tients, with an operating room, labor- 
atory, dental and x-ray departments 
included: therein. 

Female ward building, containing ac- 
commodations for approximately 300 
female patients. 

Building for occupational therapy. 
Replacement of obsolete colony build- 
ings that present a constant fire haz- 
ard. 

(7) New male ward building, containing 
accommodations for 125 male pa- 
tients. 

If the above buildings are added, the net 
increase in capacity for patients will be 928 
beds. 

We have also requested adequate housing 
facilities for the medical staff and other em- 
ployees of the hospital. 

In conclusion, I will admit that this is a 
very ambitious program, but we feel that 
all of this is essential to bring the State Hos- 
pital at Morganton up to the standards pre- 
scribed by the American Psychiatric Asso- 
ciation. I hope that each one of you will 
assist in every way that you can the program 
that has been recommended for this hospital, 
as well as for the other mental institutions 
of the state, in order that North Carolina 
may take her place as a leader in the field 
of psychiatry and the care of the mentally 
ill. 


(2) 


(3) 


(4) 


(5) 
(6) 


COCCIDIOIDOMYCOSIS—McCRACKEN 25 


COCCIDIOIDOMYCOSIS 


CAPTAIN JOSEPH P. MCCRACKEN, M.C. 
ARMY OF THE UNITED STATES 


During the past year four soldiers with 
coccidioidomycosis have been studied at the 
Station Hospital at Fort Bragg, North Caro- 
lina. These men had spent several months 
for training in an area where this infection 
is endemic. Since a large number of soldiers 
who have been trained in such areas will 
later be dispersed to all sections of the coun- 
try, it is of the utmost importance that all 
physicians have an understanding of this 
disease. 


Forms of Coccidioidomycosis 


Coccidioidomycosis, an infection caused 
by the fungus Coccidioides immitis, occurs 
in two forms: 

1. Primary or initial. This is an acute, 
benign respiratory infection with or with- 
out skin and joint manifestations. 

2. Progressive or chronic. This is a dis- 
seminated, usually fatal disease, manifested 
by cutaneous, subcutaneous, osseous, and 
visceral lesions. 

The chronic, granulomatous form has 
been well known for fifty years. The primary 
form was not recognized until 1935, when 
Gifford and Dickson”) showed that Coccidi- 
oides immitis is the cause of the “valley 
fever” and “desert rheumatism” prevalent in 
the San Joaquin Valley of California. This 
was the first known endemic area in the 
United States, but the fungus has since been 
found to exist in other parts of southern 
California, and in Arizona, Utah, and west- 
ern Texas. 


Incidence 


The disease is seasonal, occurring chiefly 
in the dry, dusty period of the year. It is 
most prevalent in the summer and fall, and 
decreases during the few rainy months. The 
longer the residence in these endemic areas, 
the higher the percentage of infections. Ap- 
proximately four-fifths of the permanent 
residents in the San Joaquin Valley have 
positive coccidioidin skin tests. 


Read before the Section on the Practice of Medicine, Medi- 
cal Society of the State of North Carolina, Pinehurst, May 38, 
1944, 


1. (a) Dickson, E. C.: 
Med. 59:1029-1044 (June) 1937. 
(b) Dickson, E. C. and Gifford, M. A.: Coccidioidomycosis, 
Primary Type of Infection, Arch, Int. Med. 62: 853- 
871 (Nov.) 1938. 
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Fig. 1. a. Culture of Coccidioides immitis on 
Sabouraud’s medium, showing its white, cot- 
tony growth. (Figures 1 and 2 are diagramat- 
ic reproductions taken from the syllabus “Coc- 
cidioidomycosis Control Program for the Army 
Air Forces Western Flying Training Com- 
mand,” published September 15, 1943, Head- 
quarters, Army Air Forces Western Flying 
Training Command, Office of the Surgeon, 1104 
West 8th St., Santa Ana, Calif.) Appreciation 
is expressed to the artist, Private First Class 
Edward T. Cooper, of the Medical Detachment 
of Station Hospital, Fort Bragg, N. C. 


b. Microscopic appearance of old, pigmented 
culture, showing the fragmented chlamydo- 
spores. 


Causative Organism 


The fungus Coccidioides immitis grows on 
very simple media and on a variety of sub- 
stances in nature. In the saprophytic form 
the growth appears white and cottony on 
solid media (fig. 1-A.) The older, pigmented 
cultures consist of multitudes of chlamydo- 
spores (fig. 1-B.) In this form the fungus 
may infect man. In an infected animal the 
chlamydospores assume a spherical shape. 
The protoplasm of the spherules divides by 
segmentation, forming endospores within 
the doubly refractile wall. This resulting 
mature spherule is the parasitic form that 
occurs in man (fig. 2). 

Infection occurs as the result of inhala- 
tion of the chlamydospores. Initial infection 
produces permanent immunity. 


Fig. 2. Development of mature spherules. 

a. Chlamydospores in tissue. 

b. Chlamydospores assuming a spherical 
shape. 

c. Protoplasm dividing, by segmentation, into 
endospores. 

d. Mature spherule, containing endospores 
within its doubly refractile wall. The 
spherule ruptures, releasing the endo- 
spores into the lymphatics and blood 
stream. 
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Fig. 3. Roentgenograms of the chest in case 2. 
The second film (b) reveals an area of increased 
density in the left upper lobe, appearing one 
week after the first film (a), which is negative. 


Clinical Manifestations 
Primary form 


The clinical manifestations of ,coccidioido- 
mycosis are varied. Many cases are sub- 
clinical and the only evidence of infection 
with the fungus is a positive coccidioidin 
skin test. The primary infection usually 
produces an illness with low grade fever 
(99 to 101 F.), chills, anorexia, headaches, 
and backache. Pleural pain may be present 
as a mild, constricting sensation or may be 
severe enough to suggest coronary occlusion, 
cholecystitis, or renal colic. Cough is usual- 
ly non-productive, but may produce small 
amounts of muco-purulent sputum, some- 
times blood streaked. The onset of the in- 
fection may be gradual or sudden. In its 
initial stages the disease is usually diag- 
nosed as influenza, atypical pneumonia, or 
a common cold. 

Physical examination reveals a_ healthy 
appearing individual. There may be a mild 
nasopharyngitis. The chest signs vary ac- 
cording to the degree of pulmonary involve- 
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ment and may be lacking entirely or may 
be those of pneumonia, fibrinous pleurisy, or 
pleural effusion. Skin lesions suggestive of 
erythema nodosum have been observed in 3 
to 24 per cent of the cases. These skin le- 
sions appear during the first three weeks 
of the infection and are most frequently seen 
on the shins, knees, thighs and upper ex- 
tremities. Erythema multiforme is another 
skin manifestation and may appear alone 
or in addition to the erythema nodosum. Pa- 
tients with skin involvement are less likely 
to develop the progressive form of the dis- 
ease. 

A transient, acute polyarthritis also may 
occur. Almost any joint may be involved, 
but the knees and ankles are the most fre- 
quent sites. Symptomatic response to salicyl- 
ates is not so striking as in rheumatic fever. 

A roentgenogram of the chest may reveal 
one or more of the following changes: 

1. Soft, fuzzy hilar densities. 

2. Pneumonia-like infiltrations. 

3. Nodular parenchymal lesions. 

4. Mediastinal and hilar adenopathy. 

5. Pleural effusion. 

The pneumonic infection may result in 
cavity formation, but this is usually asymp- 
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Fig. 4. Roentgenograms of the chest in case 2, 
continued. The first film (a) shows cavity for- 
mation in the area of consolidation; the second 
(b) demonstrates fluid level in the cavities. 


tomatic except for very rare hemoptysis. 
The cavities can persist for months and even 
years, but are benign in nature. They do 
not act as reservoirs for dissemination of 
the fungus through the body. 

Progressive form 

In approximately .05 to 0.1 per cent of 
infections the fungus is disseminated 
through the body, resulting in the progres- 
sive or granulomatous form of the disease. 
This occurs within a few weeks or months 
after the initial infection. The disseminated 
type produces abscesses of the subcutaneous 
and deeper tissues, and bony, meningeal and 
visceral lesions. This chronic form may 
rarely occur after direct introduction of the 
fungus through skin abrasions and puncture 
wounds. 

In the progressive form of coccidioidomy- 
cosis the symptoms depend on the site of the 
granulomatous infection. The most common 
locations are the meninges, bones, and sub- 
cutaneous tissues. In rare instances a mili- 
ary form occurs in which the disease dis- 
seminates to all parts of the body. 
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Diagnosis 


Laboratory confirmation is necessary for 
a positive diagnosis of coccidioidomycosis. 
In the chronic, granulomatous form the fun- 
gus is easily demonstrated in material ob- 
tained from the local lesion. In the primary 
infection, it is found with difficulty in the 
sputum by direct examination or by culture 
on Sabouraud’s medium. Frequently animal 
inoculation may be necessary to demonstrate 
the spherules. 

When the organism cannot be isolated, a 
presumptive diagnosis can be made by the 
coccidioidin skin test. This is an intracutane- 
ous test using 1:1,000 or 1:100 dilutions of 
a saline coccidioidin extract. This test is 
analogous to the tuberculin test and has the 
same interpretation and limitations. The 
positive test is recorded, like the tuberculin 
test, as 1, 2, 3, or 4 plus. Regardless of the 
size of the reaction, it may indicate either 
an old or an active infection. A change from 
a negative to a positive reaction with re- 
peated tests is of diagnostic significance. 
Precipitin and complement fixation tests 
have proved useful but have not been em- 
ployed extensively because of difficulty in 
securing the antigen. 
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Fig. 5. Roentgenograms of the chest in case 2, 
concluded. The first film (a) shows beginning 
resolution of the pneumonic infiltration; the 
second (b), return to normal. 


During the early period of the primary 
infection there may be an initial leukocyto- 
sis with moderate eosinophilia. The blood 
sedimentation rate is rapid at the onset of 
the primary infection and gradually returns 
to normal with recovery. In the progressive 
form elevated values coincide with active 
phases of the infection. 

The similarity of this disease to tuber- 
culosis cannot be over-emphasized. Two 
soldiers who had been stationed in an en- 
demic area were suspected of having coc- 
cidioidomycosis. Each had positive coccidi- 
oidin and tuberculin skin tests and suspici- 
ous roentgenographic lesions in the chest. 
After repeated examinations, however, tu- 
bercle bacilli were found in the sputum. 
Only after tuberculosis has been excluded 
can the diagnosis of coccidioidomycosis be 
made with certainty. 


Prognosis 


The prognosis in the primary infection is 
excellent. No deaths have occurred from 


i 


this form. However, once dissemination oc- 
curs, there is less than a 50 per cent chance 
for recovery. The final course may be rapid, 
with death occurring in four to six weeks, or 
the illness may be prolonged over a period 
of years. 


Therapy 


There is no specific therapy for coccidi- 
oidomycosis. In the initial, primary phase, 
as in tuberculosis, bed rest is essential and 
should be continued until the patient has 
completely recovered. Pneumothorax may 
be necessary in the rare instances of con- 
tinued hemoptysis. Isolation is not neces- 
sary, as the disease is not transmissible from 
man to man. Chemotherapy with iodides, 
sulfonamides and even penicillin has proved 
ineffective. When dissemination has oc- 
curred, indications for local therapy will de- 
pend on the site of the granulomatous le- 
sions. 


Case Reports 


Four cases of coccidioidomycosis seen at 
Fort Bragg exemplify the protean manifes- 
tations of this infection. The first 3 cases 
are examples of the primary form. These 
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Fig. 6. Roentgenogram of chest, case 3, show- 
ing the small nodular infiltration in the left 
upper lobe. 


83 soldiers were in the same unit and had 
been stationed for a period of three months 
at a military post in southern California in 
an area where the disease is endemic. The 
clinical symptoms first appeared while the 
soldiers were en route from California or 
shortly after their arrival at Fort Bragg. 
The first case illustrates how coccidioidomy- 
cosis may simulate acute rheumatic fever. 


Case 1. A 29 year old private was ad- . 


mitted with an acute arthritis involving the 
knees, ankles and wrist. He had a moderate 
fever. There were erythematous and ede- 
matous lesions over the legs, and a diagnosis 
of erythema multiforme was made. The 
arthritis and skin lesions subsided in a few 
days and he was returned to duty. He was 
readmitted later with a recurrence of the 
joint involvement, but this subsided prompt- 
ly. On this second entry, it was thought that 
he had rheumatic fever. However, a coc- 
cidioidin skin test was strongly positive, in- 
dicating the true nature of the disease. 
The second case is an example of the type 
of pulmonary involvement which produces 
cavitation and closely resembles tuberculosis. 
Case 2. This 24 year old soldier noted a 
transitory erythematous rash over the upper 
and lower extremities on the second day 
after leaving California. Two weeks later 
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Fig. 7. Roentgenogram demonstrating the 
destructive lesion in the rib in case 4. 


he was admitted to the hospital because of 
cough, chills, general malaise, and anorexia. 
The cough became productive of muco-puru- 
lent sputum. After seven days an area of 
consolidation appeared in the left upper lobe. 
A cavity developed one week later, but had 
cleared completely at the end of one month 
(fig. 3, 4, and 5). The fungus was not iso- 
lated from the sputum, nor were diagnostic 
lesions found in an inoculated animal. The 
coccidioidin skin test was strongly positive, 
however, and the diagnosis of coccidioidomy- 
cosis was made. Tuberculosis was excluded 
by repeated negative sputum examinations, 
a negative tuberculin test, and rapid disap- 
pearance of the cavitation. 

Case 3. A 32 year old soldier was sent to 
the hospital with a preliminary diagnosis of 
tuberculosis. He had had a transitory poly- 
arthritis two weeks after leaving the Cali- 
fornia camp. Two weeks later he noted 
cough, productive of a small amount of 
mucoid sputum. He had no other complaints 
and said that he felt well. The roentgeno- 
gram demonstrated a nodular lesion in the 
left upper lobe (fig. 6). This did not change 
in appearance during a month’s hospital 
stay. On the initial sputum examination, 
spherules of Coccidioides immitis were 
found. The coccidioidin skin test was strong- 
ly positive. Tuberculosis was excluded by 
repeated negative sputum examinations and 
a negative Mantoux test. 

The fourth case illustrates the progress of 
the primary form into the chronic, granu- 
lomatous form of the disease. 

Case 4. This 30 year old private had spent 
four months in Arizona, which is situated 


it 
30 
| 
} 
\ 
\ 
) 
3 
/ 
\ 


January, 1945 


in an endemic area. He had been in excel- 
lent health, but while on furlough in North 
Carolina in January, 1943, he developed an 
upper respiratory infection. On his return 
to the Arizona camp he was hospitalized be- 
cause of cough, fever, and chest pain. A 
coccidioidin skin test was negative when he 
was first admitted, but was found to be posi- 
tive two weeks later. A soft nodule appeared 
beneath the skin in the right deltoid area 
and persisted. Another subcutaneous nodule 
later appeared on the left arm. While on 
furlough again in. North Carolina in May, 
1943, he became ill and was admitted to the 
Station Hospital at Fort Bragg. At this 
time he had a subcutaneous nodule on each 
arm, and another overlying the left tenth 
rib. There was lymphadenitis of the right 
supraclavicular chain. A destructive lesion 
in the right sixth rib was noted by x-ray 
(fig. 7). While in the hospital he developed 
a retropharyngeal and a deep lumbosacral 
abscess. Coccidioides immitis was identified 
on direct examination of the purulent ma- 
terial. The coccidioidin skin test was strong- 
ly positive. 


Summary 


1. Coccidioidomycosis is endemic in cer- 
tain areas of the western United States. 


2. The importance of recognizing this dis- 
ease is stressed and emphasis is placed on 
the migration of military personnel from 
endemic areas to all parts of the country. 


3. Coccidioidomycosis occurs predomi- 
nantly in its primary, benign form. The 
progressive, chronic granulomatous form of 
the disease is less frequent and is usually 
fatal. 


4. The similarity of coccidioidomycosis to 
tuberculosis is emphasized. 


5. Four cases of coccidioidomycosis are 
presented to illustrate the significant clinical 
manifestations of this disease. 


Abstract of Discussion 


Dr. Theodore J. Abernethy, Commission on Acute 
Respiratory Diseases, Fort Bragg: The practical 
implications of this excellent paper are twofold. 
First, to the military surgeon, wherever he may be 
stationed, the recognition of coccidioidomycosis is 
becoming increasingly important. This is particu- 
larly true since the onset of the present war, with 
large bodies of troops being trained in regions of 
the United States where coccidioidomycosis is en- 
demic, and with the frequent movement of troops 
from these endemic areas to those in which the dis- 
ease is not generally considered to be endemic. 
Secondly, to the civilian practitioner, whether he be 
internist, surgeon, orthopedist, roentgenologist, 
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dermatologist or general practitioner, the diagnosis 
of coccidioidomycosis is, or shortly will be, an im- 
portant consideration. Because of its protean man- 
ifestations, this disease is not the concern of the 
internist alone. Although the medical man may be 
the first to see the patient, his colleagues in allied 
fields may be presented with a like opportunity. It 
it important, then, that in coming years coccidioido- 
mycosis be suspected in any individual giving a 
history of residence in endemic areas or presenting 
symptoms or physical signs suggestive of the dis- 
ease. Fortunately, as Captain Fleming has reported, 
a useful test is at hand—namely, the coccidioidin 
skin test, which may aid in the recognition of a 
past or recently active infection. 

The Commission on Acute Respiratory Diseases, 
stationed at Fort Bragg, has been interested in ob- 
taining data concerning the practicability of the 
coccidioidin skin test and the frequency with which 
soldiers who have trained in endemic areas for 
variable periods of time will react positively to this 
antigen. Three surveys have been completed in the 
past five months. Organization A, consisting of field 
artillery trainees from predominantly Middle West- 
ern and Southern states, served three months in 
southern California during the fall of 1943. Skin 
tests on 1558 men were performed approximately 
two months after this service. Two hundred and 
forty-eight positive reactors were discovered—an 
incidence of 15.9 per cent. In one battalion of ap- 
proximately 500 men there was a definite correla- 
tion found between those giving a “probable” his- 
tory of coccidioidomycosis and those showing posi- 
tive skin reactions. Organization C, one squadron of 
which had spent seven months and another eleven 
months in southern Arizona and California, was 
tested in February, 1944, approximately one month 
after arrival at Fort Bragg. In 1522 men from this 
organization the incidence of positive reactors was 
22.1 per cent. A third, control survey was done in 
one battalion of 271 men who had recently come 
from reception centers east of the Mississippi River. 
Only five weakly positive reactions were discovered 
—an incidence of 1.8 per cent. 

These surveys indicate that a high proportion of 
soldiers who by reason of training in endemic areas 
are exposed to Coccidioides immitis actually acquire 
infection and recover spontaneously. They also in- 
dicate that in individuals who are not so exposed 
only a small percentage will give reactions. These 
are interpreted either as non-specific or as cross- 
reactions to some closely related fungus. 


CESAREAN SECTION, WITH SPECIAL 
REFERENCE TO THE LOWER 
UTERINE SEGMENT OPERATIONS 


W. Durwoop Suacs, M.D., F.A.CS. 
RICHMOND, VIRGINIA 


The following study is an analysis of 
cesarean section operations in a private gen- 
eral hospital (Stuart Circle Hospital, Rich- 
mond, Virginia) from 1933 through 1943. 
During this ten-year period there were 
3,342 deliveries, 122 of which were by cesar- 
ean section—an incidence of 3.6 per cent. 


Read before the Section on Obstetrics and Gynecology, Med- 
ical Society of the State of North Carolina, Pinehurst, May 
3, 1944. 
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TABLE 1 


Primary or Principal Indications for Cesarean 
Section in 122 Cases 
No. Cases Percentage 
Disproportion: Contracted Pelvis, 
Cervical Dystocia: Infantile 
Cervix, Rigid Cervix, 


Stenosis of the Cervix........000......... 12 9.8% 
Toxemia (Including Nephritis) ........ 8 6.5% 
Previous Cesarean Section ................ 8 6.5% 
Uterine Inertia, 

Primary and Secondary ................ 6 5.0% 
Dystocia Dystrophy Syndrome ........ 2 1.6% 
Abruntio Piacentae 1 0.82% 
of the Core ....................... 1 0.82% 
Uterus Didelphys; Vagina Septate.... 1 0.82% 
Acute Suppression of Urine 


Although these 122 operations were done by 
eight different men, 91.8 per cent were per- 
formed by three individuals. There was one 
maternal death (from sepsis), giving a mor- 
tality rate of 0.82 per cent. The standard 
of morbidity used was any temperature of 
100.4 F. or above on any two days, exclusive 
of the day of operation. Cases falling into 
this category were classified under “puer- 
peral morbidity,” unless data on the charts 
showed other definite causes of fever. The 
corrected morbidity rate for the series was 
33.0 per cent. Except for the one mortality, 
due to sepsis, and one moderately severe case 
of pelvic thrombophlebitis, all other cases of 
puerperal morbidity were very mild. 

Table 1 shows the primary or principal 
indications for section. There were many 
other secondary indications too numerous to 
tabulate. In most cases there was a combi- 
nation of indications. Fetal-pelvic dispro- 
portion is by far the most frequent reason 
for abdominal delivery. 

Table 2 indicates the effect on morbidity 
of the duration of labor. As would be ex- 
pected, there is a sharp rise in morbidity in 
sections done after the onset of labor, but 
contrary to our expectation, the morbidity 
rate did not rise after the first twenty-four 


hours of labor. 
Table 3 shows the effect of vaginal and 


rectal examinations on morbidity. As was 
to be expected, those patients who had 
neither rectal nor vaginal examination 
showed the lowest morbidity rate. This 
group consisted largely of cases in which the 
operation was an elective procedure, and the 
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TABLE 2 
Effect of Labor on Morbidity 


No. 
Cases Percentage Morbidity 


Elective Cases 


(Not in Labor) .................. 71 58% 28.0% 
(1 death) 

In Labor less than 
In Labor 24-96 Hours............ 21 17.2% 43.0% 


factors of labor and rupture of the mem- 
branes did not enter the picture. There was 
a Sharp rise in morbidity in the group hav- 
ing one to four examinations, perhaps due 
to some extent to the factors mentioned 
above; however, again contrary to our ex- 
pectation, the rate did not increase as the 
number of examinations increased beyond 
four. 

Sterilization apparently causes no increase 
in morbidity (table 4). The number of cases 
in which myomectomy was done in conjunc- 
tion with abdominal delivery is too small to 
permit conclusions. In the 4 cases, however, 
there was no morbidity, although one pa- 
tient had been in labor, with ruptured mem- 
branes, for eighty-four hours, and another 
had been in labor ten hours, with the mem- 
branes ruptured for fourteen hours. 

In 7 cases cesarean section was preceded 
by attempts at delivery from below with 
forceps. There was no infant or maternal 
mortality in this small group. Four patients, 
or 57 per cent, had a very mild postoperative 
morbidity. One patient was in labor, with 
ruptured membranes, for fifty hours, and 
had six rectal and two vaginal examinations, 
without morbidity. Another patient who 
was in labor fifty-six hours, six and three- 
quarters of which was second stage, and 
whose membranes were ruptured for twenty- 
six hours, had twelve rectal and two vaginal 
examinations without morbidity. On an- 
other patient whose cervix had been com- 
pletely dilated for eight hours, cesarean sec- 
tion was performed without morbidity, after 
an attempt at forceps delivery had failed. 


TABLE 3 


Effect of Vaginal and Rectal Examinations 
on Morbidity 
No. 
Cases Percentage Morbidity 
No Rectal or 
Vaginal Examination ...... 49 40.0% 20.0% 
1-4 Rectal and/or 
Vaginal Examinations......30 24.6% 46.6% 


(1 death) 
4-8 Rectal and/or 
Vaginal Examinations......15 12.3% 47.0% 
8-14 Rectal and/or 
Vaginal Examinations......11 9.0% 27.4% 
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TABLE 4 
Effect of Other Operative Procedures on Morbidity 
Operation No. Cases Morbidity 
Appendectomy 2 50% 


The 4 patients with postoperative morbidity 
were all in labor, with ruptured membranes, 
for a considerable length of time, one hav- 
ing had a bag induction and manual dilata- 
tion of the cervix preceding an attempt at 
forceps delivery. The uterus was preserved 
in all 7 cases, low, two-flap laparotrachelo- 
tomy being the type of operation employed. 
Figure 1 shows the number of cesarean 
sections, the types of operations employed, 
and the morbidity rate by years. Only three 
different types of operations were employed: 
the classical—usually the low modification, 
and in 1 case Schumann’s modification; the 
modified Porro; and the transperitoneal sub- 
vesical laparotrachelotomy. Hysterectomy 
was done in only 3 cases, and not because 
of infection. The uterus was removed in 1 
case because of rupture of the scar from a 
previous section; in another because of mul- 
tiple fibroids; and in the third in order to 
control hemorrhage in a multipara with 
placenta praevia whose uterus failed to con- 
tract. Transperitoneal laparotrachelotomy 
has gradually superseded other types of op- 
eration as the procedure of choice, until in 
the last three years 91.7 per cent of all sec- 
tions have been of this type. In the earlier 
years the DeLee-Beck technique was used, 
but recently the Kerr-Phaneuf technique has 
been employed almost exclusively, even in 
elective cases. There has been a decided de- 
cline in the morbidity rate as the incidence 
of low cervical operations has increased. 
Neither the transperitoneal exclusion type 
of operation nor the extraperitoneal opera- 
tion has been employed in this series. 
Kronig contended that the main advan- 
tage of extraperitoneal technique, as devised 
and perfected by Frank, Latzko, Sellheim 
and others in the early part of this century, 
and improved and simplified more recently 
by Waters in this country, consisted not so 
much in avoiding the peritoneal cavity as 
in placing the uterine incision in the lower 
segment and then covering the incision with 
the bladder and peritoneum. The advantages 
of the incision in the lower uterine segment 
have been amply demonstrated and are gen- 
erally accepted. However, there are some 
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TABLE 5 

Percent. Mofbidity Rate in 
Year No. Deliveries Sections Section Operations 
1933 161 3.8% 66% 
1934 178 3.3% 0 
1935 209 6.2% 23% 
1936 232 3.0% 43% 
1937 239 3.0% 43% 
1938 285 3.8% 35% 
1939 829 1.8% 32% 
1940 387 1.5% 50% 
1941 397 4.5% 32% 
1942 458 3.5% 20% 
1943 467 5.5% 23% 
TOTAL 3,342 3.6% 33% 


1 mortality in 122 operations—Mortality rate 0.82% 
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controversial points involving the relative 
advantages and disadvantages of the trans- 
peritoneal and extraperitoneal approach. 
The possibility of occasionally opening the 
peritoneum or bladder in the extraperitoneal 
operation does not constitute a serious dis- 
advantage. However, the necessity of drain- 
age in most of these cases is a disadvantage. 
In an infected case, the spread of infection 
through the soft cellular tissues of the space 
of Retzius often proves serious, and it is 
contended by some authorities that the peri- 
toneum can cope with infection better than 
can this type of tissue. Since the advent of 
the sulfonamide drugs and penicillin, we 
can afford to take more chances with poten- 
tial infection. However, I share the opinion 
of those who believe that in the presence of 
frank infection the safest procedure is to 
remove the infected organ by hysterectomy. 

Every patient admitted to the hospital for 
delivery is given a vaginal injection of mild 
antiseptic solution, which is repeated every 
eight hours until delivery. The initial douche 
is given before any examination, either rec- 
tal or vaginal, is made. The value of this 
technique is controversial, but we are among 
those who feel that it helps to control and 
prevent infection. We believe that the low 
morbidity rate, and particularly the absence 
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of any increase in the morbidity rate follow- 
ing repeated examinations in cases of pro- 
longed labor, may be ascribed to this pro- 
cedure. 

In potentially infected cases, gloves are 
changed and soiled drapes replaced follow- 
ing extraction of the infant. During the 
past two years 5.0 Gm. of one of the sulfon- 
amide drugs in powder or crystal form has 
been placed in the uterine cavity before its 
closure and along the uterine suture line be- 
fore this is covered by the upper peritoneal 
flap and bladder. 

We feel that the facts revealed and the 
results obtained in the small series of cases 
covered in this analysis justify the use of 
the procedure and technique that have grad- 
ually been evolved and applied during the 
past ten years. 


Summary 


1. Out of 3,342 deliveries performed in 
the Stuart Circle Hospital over a ten-year 
period, 122 (3.6 per cent) were by cesarean 
section. There was 1 mortality (0.82 per 
cent), and the corrected morbidity rate was 
33.0 per cent (table 5). 

2. Disproportion between the maternal 
pelvis and the fetus was by far the most 
common indication for abdominal delivery. 

3. The morbidity rate was almost twice as 
high when the operation was done on pa- 
tients in labor as when it was performed be- 
fore labor began, although the duration of 
labor had no effect on the morbidity rate. 

4. The morbidity rate was doubled in pa- 
tients who had had rectal or vaginal exami- 
nations prior to operation, although the 
number of such examinations had no effect 
on the morbidity rate. 

5. The lower uterine segment is the best 
location for the uterine incision, even in pa-. 
tients who are not in labor. This is probably 
the chief advantage of the extraperitoneal 
operation. 

6. Antiseptic vaginal douches before elect- 
ive operations and at stated intervals during 
labor preceding emergency operations are 
believed to be a factor in controlling and 
preventing infection. 

7. The local use of sulfonamide crystals 
in the operative field in potentially infected 
cases appears to be desirable. 

8. The low, two-flap transperitoneal sub- 
vesical cesarean section is a relatively safe 
procedure, even in potentially infected labor 
cases. 


Monument Avenue and Lombardy Street 
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FAVORABLE RESPONSE TO 
PENICILLIN THERAPY IN A CASE OF 
TREATMENT-RESISTANT SYPHILIS 


Ray O. NOOJIN, M.D. 
J. LAMAR CALLAWAY, M.D. 
and 
ARTHUR H. FLOWER, M.D. 


DURHAM 


Many investigators have sought to prove 
that because of certain altered conditions in 
the host, the drug, or the organism syphilis 
at times becomes resistant to treatment. 
Beerman”, Dennie and McBride®, and 
others are inclined to stress the host as the 
usual responsible factor. On the other hand, 
Akatsu and Noguchi® pointed out that the 
Spirochaeta pallida could increase its toler- 
ance for arsphenamine and neoarsphena- 
mine in vitro by being exposed to gradually 
increasing concentrations of the drugs. Spe- 
cifically, the tolerance could be increased five 
and one-half times within three to four 
months. Cutaneous lesions are known at 
times to heal during a course of treatment 
with one of the arsenicals, only to relapse 
when a heavy metal is begun. Here the 
question of drug inadequacy is certainly 
raised. 

Whether the host, the drug, or the organ- 
ism is responsible, the fact remains that the 
specific etiologic factor, or factors, produc- 
tive of treatment-resistant syphilis are still 
not readily apparent. 

Our purpose is to report a case of syphilo- 
derma which promptly responded to penicil- 
lin therapy after having failed to respond 
not only to two and one-half years of irregu- 
lar treatment, but also to ten consecutive 
weekly concomitant injections of bismuth 
subsalicylate and mapharsen. Whatever fac- 
tor, or factors, caused this patient to be 
treatment-resistant apparently did not inter- 
fere with the effectiveness of penicillin. 
Healing occurred in this case when the drug 
was changed. No other circumstance was 
altered. It is difficult to believe, in this in- 
stance, that- the host was responsible for 


From the Section of Dermatology and Syphilology of the 
Department of Medicine, Duke University School of Medicine. 
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Fig. 1 


treatment-resistance since healing occurred 
so rapidly with penicillin. The evidence in 
this case points to the assumption that the 
infecting organism was little affected by bis- 
muth and arsenic and that the failure of 
treatment was due to the resistance of the 
organism to the drugs used. 


Case Report 


C. S., a 28 year old white male shoe re- 
pairer, developed a penile lesion in 1941. A 
serologic test for syphilis was said to be 
positive at this time, and he was started 
upon treatment with neoarsphenamine. 
Darkfield examination was not performed. 
The patient received intravenous injections 
fairly regularly for the first ten injections, 
and after this, treatment was intermittent. 
The penile lesion did not heal until three 
months after therapy was begun. At the end 
of this period the serologic test for syphilis 
was said to be negative. During the next 
two and one-half years the patient received 
irregularly approximately sixty injections 
of neoarsphenamine (average dose 0.6 
Gm.), and ten injections of bismuth sub- 
salicylate. 

The patient was first seen at Duke Hos- 
pital on April 24, 1944. He presented him- 
self because of the development of multiple 


ulcers over his hands and feet during the 
previous three months. During the six 
months preceding examination, he had re- 
ceived an average of approximately two in- 
travenous injections of neoarsphenamine 
each month. He had no complaints other 
than the one involving his skin. 

Physical examination revealed numerous 
erythematous, granulomatous, exudative, 
oval lesions involving the hands and feet. 
Present over the left ankle was a peculiar 
crescent-shaped lesion. The lesion involving 
the third finger on the left hand had formed 
a painful paronychia. All lesions were 
slightly tender. The physical examination 
was otherwise not remarkable, except for a 


Fig. 2 
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Fig. 3 


residual penile scar. 

Repeated Wassermann, Kahn, Kline, and 
Mazzini tests on several blood specimens 
were strongly positive. Darkfield examina- 
tions of several of the cutaneous lesions re- 
peatedly revealed S. pallida. Other labora- 
tory tests were non-contributory. A spinal 
fluid examination was not carried out at this 
time. 

The patient was given immediately bis- 
muth subsalicylate 0.2 Gm., intramuscularly, 
and mapharsen 0.06 Gm., intravenously. He 
was given a note to carry to his physician 
with a request that the mapharsen be re- 
peated within four days and that bismuth 
and mapharsen, in the same dosage, be given 
concomitantly each week for the succeeding 
six weeks. The patient was requested to re- 
turn promptly if healing did not begin with- 
in the first two weeks. He was warned of 
his infectiousness. Serologic family follow- 
up was advised. 

The patient did not return until ten weeks 
had elapsed. During this interval] he had re- 
ceived concurrent intramuscular and intra- 
venous therapy each week, as advised, but 
had not noted any improvement. Re-exami- 
nation revealed little change in the appear- 
ance of the cutaneous lesions (fig. 1 and 2). 
The cutaneous lesions were again found by 
darkfield examination to be positive for S. 
pallida. Serologic tests for syphilis were 


again positive. Wassermann examination of 
the cerebrospinal fluid was positive in the 
0.4, 0.6, 0.8, and 1.0 ce. dilutions. The col- 
loidal mastic test was normal. There were 
2 mononuclear cells present. Total proteins 
were 28 mg. per 100 cc. of spinal fluid. 
Fluoroscopic examination showed no evi- 
dence of cardiovascular syphilis. 

Because of the failure to respond to other 
treatment, the patient was given 1,200,000 
units of penicillin over a period of four days. 
Forty thousand units were administered 
intramuscularly every three hours, day and 
night, until a total of thirty injections had 
been given. 

Darkfield examinations were made hourly 
after treatment was begun, and these con- 


Fig. 4 
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tinued positive for S. pallida for four hours. 
The examinations made on the fifth hour, 
and thereafter, revealed no organisms. With- 
in twenty-four hours after treatment was 
begun, the exudative character of the lesions 
had disappeared and, clinically, improve- 
ment thereafter was continuously progres- 
sive. Midway during the therapeutic period 
the patient had a shaking chill lasting sev- 
eral minutes, and immediately his tempera- 
ture rose to 39 C. (Herxheimer reaction). 
The following day the temperature returned 
to normal, where it remained. There were 
no other reactions. The cutaneous lesions 
were not treated locally at any time. 

Follow-up examination, ten days after 
treatment had ended, revealed all lesions to 
be practically healed (fig. 3 and 4). Nine- 
teen days after the final injection of peni- 
cillin, healing was complete and there were 
no new lesions. Subsequent follow-up ex- 
aminations up to three months after com- 
pletion of therapy revealed no further clini- 
cal change. 

In table 1 the quantitative serologic titers 
recorded upon each follow-up examination 
are listed. Only prolonged follow-up exami- 
nations for many years will prove whether 
this patient has been “cured.” 
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TABLE 1 
Kahn Serologic Titers* 
Undil. 1-3 1-4 1-8 1-32 1-64 1-128 1-256 1-512 
1-23-44 4 4 4 4 2 10 00 0 
7-27-44 4 4 4 3 210 00.0 
4 448 0 0 
4 46 8 1 0 
9-18-44 4 4 4 2 10 00 0 0 


Summary and Conclusions 


A patient with darkfield positive cutane- 
ous lesions found to be treatment-resistant 
to mapharsen and insoluble bismuth re- 
sponded promptly to penicillin therapy, with 
rapid healing of all cutaneous lesions. 

Within six weeks after treatment a grad- 
ual diminution in peripheral blood quanti- 
tative serologic titers began. 

This case indicates that causes of treat- 
ment-resistant syphilis are probably variable 
and not necessarily limited to an abnormal 
response on the part of the host. 


THUMBNAIL SKETCHES OF EMINENT PHYSICIANS 


JOSIAH C. TRENT, M.D., Editor 
DURHAM 


THE EVOLUTION OF THE ASEPTIC 
PRINCIPLE IN SURGERY 


I 
Introduction 


Ideas seldom spring full-fledged from the 
mind of man. What he does, what he thinks, 
what he is depend upon a multiplicity of fac- 
tors over which he has no control. For ex- 
ample, minds as great as William Harvey’s 
were produced in the fourth century B.C., 
but the circulation of the blood was not dis- 
covered until the seventeenth century A. D. 
The second century conceived minds which 
surpassed even that of the great Vesalius; 
yet human anatomy was not a fact until the 
sixteenth century. Progress is seldom con- 
stant. A chart of medical progress would 
resemble nothing so much as an economic 


graph with its valleys of depression and 
peaks of prosperity. A great discovery waits 
upon propitious social, technical, and cul- 
tural factors, upon the accumulation of per- 
tinent but often isolated facts, and finally 
upon genius to forge the final link and 
“make” the discovery. Obviously, therefore, 
a purely biographical approach to history is 
inadequate and often gives a distorted image 
of the whole; but a pure history of ideas 
without consideration of the men who fos- 
tered them is dull and thus not always profit- 
able. 

The men presented in these pages during 
the past year certainly have not been dull. 
They have often been the geniuses respon- 
sible for some remarkable discovery or ad- 
vance in medicine. What preceded their 
discoveries or what followed them was neces- 
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sarily omitted for lack of space. In the en- 
suing year, instead of selecting subjects at 
random, we shall confine ourselves to one 
idea, the aseptic principle in surgery, and 
trace its evolution by biographical sketches 
of the men who have influenced its develop- 
ment. We shall attempt to illustrate our 
point that ideas evolve and do not emerge 
full-blown. 

The principle of asepsis, more than any 
other one factor, has ‘made possible the 
miracles of modern surgery. Yet few realize 
that the idea grew slowly through the cen- 
turies, receiving boosts along the way—often 
unknowingly on the part of the contributor 
—from microscopists, physicists, bacterio- 
logists, obstetricians, and laymen, as well 
as physicians and surgeons, before it culmi- 
nated in the antiseptic principle of Lister 
which quickly evolved into our present con- 
cept of asepsis. 

Wounds and their complications have con- 
cerned man from the earliest times. The an- 
cient Greeks sutured wounds and used simple 
wine and astringent dressings, with appar- 
ently few wound infections. Galen also had 
good results in treating the wounds of the 
gladiators by suture and simple dressings. 
The later copyists of Galen, however, dis- 
torted his true meaning and extolled the 
value of suppuration—“laudable pus”—in 
wound healing. This abominable concept of 
wound therapy, which demanded that every 
wound discharge pus before healing, became 
so firmly entrenched in the middle ages that 
it was not completely dislodged until the 
nineteenth century. 

One of the first. breaches in the solid front 


of the advocates of “laudable pus” was made . 


by Theodoric, Bishop of Cervia, one of the 
most original surgeons of all time. In 1266 
he completed a surgical treatise, later 
printed in the surgical anthology at Venice 
in 1498 (fig. 1), in which he advocated the 
simple, expectant, dry treatment of wounds: 
“Tt is not necessary as Roger and Roland 
have written, and as many of their disciples 
teach, and as all modern surgeons profess, 
that pus should be generated in all wounds. 
No error can be greater than this. Such a 
practice is indeed to hinder nature, to pro- 
long the disease, and to prevent the conglu- 
tination and consolidation of the wound.” 
Theodoric thus anticipated our modern asep- 
tic treatment of wounds by more than six 
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Fig. 1. A page from the work of Theodoric in 
the CYRURGIA, Venice, 1498, a surgical 
anthology containing the works of Guy de 
Chauliac, Brunus, Theodoric, Roger, Roland, 
Lanfranc and Bertapaglia. (Author’s collection) 


centuries. His teaching was given little 
credence, however, after Guy de Chauliac, 
the most eminent authority on surgery in 
the fourteenth and fifteenth centuries, re- 
pudiated his doctrine and again advocated 
“laudable pus.” 

Paracelsus, the physician, surgeon, al- 
chemist and mystic of the early sixteenth 
century, was another precursor of asepsis. 
He taught that nature and not officious 
meddling heals wounds. Although others, 
including Villanova in the fourteenth cen- 
tury and Fallopius, Wuertz and Duchene in 
the sixteenth century, recognized the dele- 
terious effect of air on wounds, no real prog- 
ress was made toward a rational therapy of 
wounds until some light was thrown on the 
cause of infections. One of the early contrib- 
utors to this field was the microscopist, 
Antonj van Leeuwenhoek, the subject of the 
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NORTH CAROLINA’S DRAFT 
REJECTION FIGURES 


Most North Carolina doctors, in common 
with other intelligent citizens of the state, 
will heartily endorse a resolution recently 
adopted by the North Carolina State Nutri- 
tion Committee: 


WHEREAS, an official report has been published 
to the effect that a larger percentage of men called 
in the Selective Service in North Carolina were dis- 
qualified because of physical conditions than in any 
other state, the percentage being given as 54 of 
each 100 called; and WHEREAS, this announcement 
has been received with both a deep concern and 
some skepticism; 

Therefore, the State Nutrition Committee of 
North Carolina composed of eighty-three members, 
representative of departments and divisions of State 
Government and other public and many voluntary 
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groups of citizens, in meeting assembled, urge that 
the State Health Officer call upon the Selective 
Service Administration for additional data rela- 
tive to this classification of the State. This Reso- 
lution is inspired to some extent by the feeling in 
some quarters that analysis of all factors may prove 
the relative standing of the State to be inaccurate; 
but it is inspired more powerfully by the belief that 
the facts are important enough to call for frank 
facing of them with the view to a constructive pro- 
gram looking to their improvement. 

It is the part of intelligent patriotism to 
want to know the actual facts behind the 
apparently appalling proportion of North 
Carolinians rejected for selective service. It 
is for the best interests of the state that the 
true story be told, regardless of state pride. 
We trust that the Selective Service Adminis- 
tration will supply the additional data de- 
sired. Meanwhile, however, a few facts 
might be reviewed. 

First, before we jump hastily at the con- 
clusion that all of our younger generation 
are physical weaklings, let us recall that the 
football team which was runner-up in the 
Southern Conference—winning eight out of 
nine games—was composed largely of 4-F’s; 
and that a fair sprinkling of the players on 
the team which won the championship and 
also the Sugar Bow] contest were considered 
unfit for military service. 

Second, the average weight of the present 
inductees is 150.76 pounds against 141.54 
for the soldiers of the first World War, and 
their height 68.11 inches against 67.49 
inches. Even the 4-F’s are 9 pounds heavier 
and a third of an inch taller than the in- 
ductees in the first World War. The follow- 
ing statement from a bulletin of the Metro- 
politan Life Insurance Company was quoted 
in a former editorial’): “Actually, the 
causes of most rejections for military serv- 
ice today do not seriously impair the indi- 
vidual for ordinary civilian occupations, nor 
do they have markedly adverse effects on 
his health and longevity.” 

Third, the chief cause for North Caro- 
lina’s high rejection rate is the large pro- 
portion of Negroes among the draftees. This 
statement is true of the other Southern 
states as well. For some reason best known 
to those in the induction centers, most Ne- 
groes sent there were rejected on one pre- 
text or another. On May 12, 1943, in the 
final session of the House of Delegates of the 
State Society’, Dr. Houston Moore called 
attention to a newspaper article which stated 
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that forty-six out of fifty-six Negroes sent 
to Fort Bragg for induction had been re- 
jected. Dr. Moore said that their experience 
with draftees sent from Wilmington had 
been similar to this. 

Those Negroes who have seen service 
abroad have given a good account of them- 
selves. Drew Pearson, in “Washington 
Merry-Go-Round” for January 5, tells how 
the Germans in Italy found to their sorrow 
that the Negroes can fight, when they se- 
lected the all-Negro 92nd Division as a weak 
spot in the American line. 

Many spokesmen for the Negro race— 
both white and colored—have been bitter in 
condemning the discrimination against Ne- 
groes as soldiers. It may give these spokes- 
men a certain grim satisfaction to know that 
the youth of North Carolina—and of other 
Southern states also—have suffered as a re- 
sult of this discrimination the humiliation 
of being branded as the nation’s weaklings; 
but it does not right the wrong done either 
the Negroes or the South. 

1. Those Draft Rejection Figures, North Carolina M. J. 4: 


389 (Sept.) 19438. 
Transactions of the Medical Society of the State of North 


Carolina, North Carolina M, J. 4:306 (Sept.) 19438. 


* * 


MR. OLDHAM—RIGHT AND WRONG 


In the Winston-Salem Journal and Senti- 
nel for December 17, special correspondent 
Edward A. Oldham, of New York, refers to 
our state hospitals for mental disease, and 
makes the very pertinent comment that, in 
spite of some advances which have been 
made, there is still room for vast improve- 
ment in the laws regulating those institu- 
tions. Virtually everyone who has made any 
study of this question will emphatically 
agree. 

Certainly Mr. Oldham is right in protest- 
ing against the archaic system that makes 
it possible “for any citizen to be yanked off 
to Morganton without due and scientific ex- 
amination by a competent psychiatrist.” 
There are also many other changes which 
should be made, however. For example, the 
law specifies that the State Hospitals Board 
of Control “is hereby authorized and given 
full power to employ a general superintend- 
ent of mental hygiene and prescribe his 
duties and fix his salary.’ So far, so good: 
but the reason that the committee appointed 
by the board to select a general superintend- 
ent has failed to fill the position is to be 
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found in the sentence, ‘He shall be em- 
ployed for a period of two years from and 
after the date of his selection, unless sooner 
removed therefrom by the board for incom- 
petence or misconduct.” Even a _ football 
coach would hesitate to surrender a job in 
which he was doing well for a short two- 
year contract with another institution. 

Another weak spot in the present law is 
the provision that “The Governor shall have 
the power to remove any member of the 
board whenever in his opinion it is to the 
best interest of the State to remove such 
person, and the Governor shall not be re- 
quired to give any reason for such removal.” 
It is hard to believe that Governor Cherry 
would assume the dictatorial powers thus 
delegated to him; but how do we know that 
men of high ideals will always succeed him? 
Herein is the danger of making this board 
a political football. The type of citizen 
needed for service on this board should not 
have to risk the insult of being kicked out 
any time at the whim of a governor who 
“shall not be required to give any reason 
for such removal.”’ 

Mr. Oldham recalls the “monumental re- 
port” of the committee headed by Dr. Fred- 
eric M. Hanes, which was quietly dropped 
between the Ehringhaus and the Hoey ad- 
ministrations. Mr. Oldham is mistaken in 
one statement: “This is the work of experts, 
which cost North Carolina a pretty penny 
and for which John D. Rockefeller of New 
York sent his check for $5,000.” He was 
right in saying that this generous gift, “‘so 
far as I can learn, has never been officially 
acknowledged.” He was wrong, however, in 
thinking that the report cost North Caro- 
lina anything; in his letter transmitting the 
report to Governor Ehringhaus, Dr. Hanes 
said clearly, “The very considerable expense 
involved in this study has been borne entire- 
ly by the Rockefeller Foundation.” 


Perhaps if the survey had been paid for 
by the State of North Carolina, it would have 
been more greatly appreciated, and _ its 
recommendations would have been carried 
out—or at least considered—by the next 
legislature. Instead, it was pigeon holed for 
six years, until a serjes of melodramatic 
newspaper stories aroused public opinion 
sufficiently to necessitate another “investiga- 
tion.” It is human nature to value services 
at their cost, and the state’s evaluation of 
the Hanes report was, very unfortunately, 
no exception. 
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THE DOCTOR-PATIENT 
RELATIONSHIP 


There has been a growing tendency on 
the part of the advocates of political medi- 
cine to minimize the importance of the rela- 
tionship between the individual doctor and 
his patient. The excellent medical care given 
our military men has been cited as proof 
that medical care can be both impersonal and 
efficient. 

A powerful argument for the doctor-pa- 
tient relationship was given by Col. Howard 
A. Rusk, who is Chief of the Convalescent 
Training Division, Office of the Air Surgeon, 
Army Air Forces, in his address'') before the 
Second General Public Session of the South- 
ern Medical Association. In outlining the 
plan of treatment used in his division, 
Colonel Rusk said that they had found the 
individual doctor-patient relationship of the 
utmost importance in maintaining the mo- 
rale of their patients. Each patient in the 
convalescent hospital is assigned to one doc- 
tor, whom he termed that man’s “family doc- 
tor.”’ This doctor has the privilege of re- 
questing any consultations or laboratory 
procedures deemed necessary, but all reports 
are sent back to him, and the patient looks 
to him—his “family doctor’—for advice. 
Colonel Rusk said that it had been found 
that this plan was universally satisfactory 
to the patients. 

Let us hope that all advocates of federally- 
controlled medical practice may hear of this 
experience. 

I. “New Horizons in Medicine.” 


SISTER KENNY: AN AUSTRALIAN 
APPRAISAL 


It is always interesting to know how a 
celebrity is regarded in his—or her—native 
land. A recent issue of the Medical Journal 
of Australia” has an editorial) comment on 
the report of the committee of American 
orthopedic surgeons appointed to evaluate 
the so-called Kenny method of treating in- 
fantile paralysis”). It may be recalled that 
the report of this committee was not exactly 
flattering, and that it was bitterly assailed 
by a lay fountain head of medical wisdom 
in the Reader’s Digest for October. 

The Medical Journal of Australia quoted 
with evident approval the report of the 
American committee, which substantiated 
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the conclusions set forth in a number of re- 
ports that the Australian journal had car- 
ried at various times between May, 1937, 
and February, 1939. Like the American 
group, the British observers found a good 
deal of value in Sister Kenny’s method, but 
could not accept all her statements, such as 
the very optimistic claim that splints and 
respirators are never needed. 

The Australian writers, like the Ameri- 
cans, gave full credit to Sister Kenny for 
having stimulated the medical profession to 
investigate carefully the problem of polio- 
myelitis. However, the carelessness with 
which Sister Kenny has often handled the 
truth has irked her fellow countrymen as 
much as it has her American critics. 


1. The Kenny Treatment: A Report from America, M. J. 
Australia 2:516-7 (Nov, 11) 1944, 

2. Evaluation of the Kenny ‘Treatment of Infantile Paraly- 
sis. Report of Committee for Investigation of the Kenny 
Treatment of Poliomyelitis, J. A.M. A. 125:466-9 (June 


17) 1944. 
3. Miller, Lois Mattox: Sister Kenny vs. the Medical Old 
Guard, The Reader's Digest 45:10:65-71 (Oct.) 1944. 


* * & 


A LAY VIEW OF MEDICAL PROGRESS 


The leading editorial in the December 
number of Victor News, published by the 
General Electric X-Ray Corporation, gives 
the medical profession such a pat on the 
back that it is reproduced here for the bene- 
fit of those who may not have already seen 
it. 

In these days when there is so much discussion 
about the regimentation of medicine, we can’t help 
but think about a few things which the medical pro- 
fession has accomplished without bureaucratic con- 
trol. 

As one writer put it, medicine “has progressed, 
developed, flourished under nearly every kind of 
government which has had the common sense to let 
it alone. It has developed great leaders, good hos- 
pitals, it has conquered many of the world’s great- 
est scourges. As a nation we are living longer, 
living healthier lives than almost any comparable 
group of people.” 

Despite the fact that 50,000 physicians are in 
the armed forces, the country’s death rate is the 
lowest in history. 

And never has a war been fought with less sick- 
ness and with less trauma of shot and shell than 
in World War IIl—thanks to the Army and Navy 
Medical Corps. Ninety-seven per cent of the injured 
in battle recover. 

Anyone who would talk in favor of the Wagner- 
Murray-Dingell bill or any other form of regimented 
medicine should bear these facts in mind with the 
added thought that these medical accomplishments, 
especially on the home front, were made in spite of 
the lagging behind of adequate housing, proper 
sanitation, good nutrition, favorable working con- 
ditions, all of which when neglected tend to pro- 
mote illness and to impair the health of the poverty 
stricken. 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


DUKE UNIVERSITY SCHOOL OF MEDICINE 


Dr. E. E. MENEFEE, JR.: A 58 year old 
white, married, childless woman was ad- 
mitted to the Surgical Service of Duke Hos- 
pital on March 10, 1943. Eight months be- 
fore she had noticed a nodule in the right 
breast which had grown rapidly but had not 
caused any pain. She had lost 20 pounds 
during the preceding year. 

Seventeen years ago she had painful swell- 
ing of both breasts which disappeared spon- 
taneously. Twelve years ago she had no- 
ticed a small nodule in the outer upper quad- 
rant of her right breast which lasted eight- 
een months and then disappeared without 
any therapy. 

Physical examination showed large, 
firm, nodular mass in the right breast lateral 
to the nipple. It measured 8 cm. across and 
was adherent to the skin. In the axilla a 
few hard nodes were present. The rest of 
the findings were within normal limits. The 
hemoglobin was 14 Gm., and there were 
4,950,000 red blood cells, and 7,200 white 
blood cells. The differential count and smear 
were normal. X-rays of the chest were nor- 
mal. 

The clinical diagnosis of carcinoma of the 
breast was made, and on March 11, 1943, a 
radical mastectomy was done. The pathol- 
ogist reported the tumor as being an undif- 
ferentiated carcinoma. The _ postoperative 
course was uneventful and the patient was 
discharged on March 30, 1943, after being 
given a course of deep x-ray therapy total- 
ing 4800 roentgen units. 

She was seen in the Surgical Outpatient 
Clinic at frequent intervals during 19438, 
and her condition seemed quite satisfactory. 
X-rays of the chest made in August and 
again in December were reported as normal. 
There was no evidence of any recurrence of 
the cancer. 

She did not return in 1944 until late in 
March, when she came to the Outpatient 
Clinic stating that she had had “flu” in the 
latter part of February, which had left her 
with a hacking cough and general malaise. 
She had lost 10 more pounds. She appeared 
quite sick and was admitted on Medical 
Service. 
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Physical examination on this admission 
revealed an emaciated woman who was ob- 
viously acutely ill. The skin and mucous 
membranes were quite pale, and scattered 
over the entire body were numerous pur- 
puric spots. There were hemorrhagic areas 
over the posterior nasopharynx and in the 
tonsillar fossae. The pupils were round, 
regular, and equal. They reacted well to 
light and on accommodation. The ears, nose, 
and throat were normal except for the 
hemorrhagic areas. The tongue was normal. 
The teeth were carious and the gums re- 
tracted. The neck was normal and the lungs 
were clear. The right breast was absent and 
beneath the incision was a firm, non-tender 
mass 2 cm. in diameter, not attached to the 
skin. Two firm nodes were palpable in the 
right axilla. The heart was normal in size; 
the rate was rapid, the rhythm regular; no 
murmurs were heard. The abdomen was 
normal, and the liver, spleen, and kidneys 
could not be felt. 

The accessory clinical findings were as 
follows: Blood Kahn and Kline tests were 
negative. The hemoglobin was 8.9 Gm. and 
there were 2,300,000 red blood cells, 8,150 
white blood cells, and 250,000 platelets. 
Smears of the peripheral blood showed 74 
per cent undifferentiated abnormal cells, 
7 per cent segmented polymorphonuclears, 
1 per cent juvenile forms, 2 per cent myelo- 
cytes, 7 per cent small lymphocytes, 3 per 
cent large lymphocytes, 6 per cent mono- 
cytes. Bone marrow studies showed a white 
cell count of 24,000; the bone marrow was 
largely replaced by abnormal cells which 
could not be classified. The urine was nor- 
mal. X-rays of the chest were normal. 

The patient died thirty hours after this 
admission, despite transfusions and_ sup- 
portive therapy. Her temperature ranged 
from 39.3 to 40.9 C., her pulse between 120 
and 160, respiration from 24 to 30. 


Discussion 


Dr. E. E. MENEFEE, JR.: It seems to me 
that we have here a case which presents 
three separate diagnostic possibilities. We 
know that the patient had a carcinoma of 
the breast which was removed approximate- 
ly one year ago. With this history and with 
the nodule which recurred in the breast, the 
first thing to think of is recurrent carci- 
noma with metastases. It is well known that 
cancer does frequently metastasize to bones, 
resulting at times in pathological fractures, 
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and at other times markedly depressing the 
bone marrow. I have never seen a case in 
which the bone marrow was completely re- 
placed by the carcinoma, and I doubt if this 
occurs. In this case the normal bone mar- 
row was almost entirely replaced by some 
abnormal tissue, and cells from this tissue 
were present in large numbers in the cir- 
culating blood; hence, I do not believe cancer 
can explain the whole picture. 

Second, we could assume that this patient 
never had carcinoma but that she had a 
lymphoma, perhaps a lymphosarcoma, which 
involved the breast and later became quite 
widespread. Against this assumption are 
the facts that the surgeons were sure she 
had a cancer of the breast, that the pathol- 
ogists agreed, and that the patient responded 
at first to surgery. The evidence for carci- 
noma is too strong to be ignored. 

Finally, we have to think of the possibility 
of the presence of two separate diseases. To 
make a diagnosis of two major diseases at 
one time is always hazardous, but such 
things do occur. I cannot explain all of the 
findings on the basis of any one disease. 
Clinically, she had the classical signs and 
symptoms of an acute primary blood dys- 
crasia, plus the signs of a recurrent carci- 
noma of the breast. She ran a high fever, 
had purpuric spots over the entire body, 
hemorrhages into the mucous membranes, 
and abnormal cells in the circulating blood 
and bone marrow. With the information at 
hand, I cannot diagnose the exact blood dys- 
crasia, but it would fit clinically with an 
acute aleukemic leukemia. I think this was 
the immediate cause of death. 


Dr. Menefee’s Diagnoses 


1. Aleukemic leukemia, not differentiated. 
2. Recurrent carcinoma of the _ breast 
with metastasis to the axilla. 


Dr. O. C. HANSEN-PRUSS: I saw the bone 
marrow and blood smears from this patient, 
and, although I cannot definitely classify the 
abnormal cells, I am sure that they belonged 
to the myeloid series. In my opinion, she 
had aleukemic myeloid leukemia. 


Pathological Discussion 


DR. GEORGE MARGOLIS: The only tumor 
found at autopsy was a 3 cm. nodule of re- 
current carcinoma in the line of operative 
incision. 

The profound disturbance of the hemato- 
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poietic system was an acute myeloid leu- 
kemia. Characteristic infiltrations were pres- 
ent in the bone marrow and viscera. Hemor- 
rhages were present in the internal organs 
as well as in the skin. 

The immediate cause of death was a bac- 
terial tracheobronchitis and hemorrhagic 
lobular pneumonia, a frequent complicating 
process in leukemia. 


Anatomical Diagnoses 


Acute myeloid leukemia 

Ulcerative tracheobronchitis 

Hemorrhagic lobular pneumonia 

Carcinoma of the breast, with postopera- 
tive recurrence in the line of incision. 


PSYCHOSOMATIC CONFERENCE 
DUKE UNIVERSITY SCHOOL OF MEDICINE 
Medical History and Findings 


Dr. H. KING: A 22 year old white, mar- 
ried female was brought to Duke Hospital 
because of convulsions. Her first convulsion 
occurred six years ago at the time of her 
only pregnancy. She has one son, aged 6, liv- 
ing and well. For the past six years the pa- 
tient has had many nervous spells. During 
these spells, which appear to occur frequent- 
ly, she complains of choking, difficulty in 
swallowing, extreme nervousness, and pre- 
cordial pain. Following them she usually 
falls into a sound sleep. Her husband has 
described still another type of spell which 
she has experienced during the past six 
years, in which she stares into space and is 
unresponsive for a few seconds. 

For several months the patient has com- 
plained of severe frontal headaches. Her 
vision has gradually grown poorer during 
the past several years. Six months ago, be- 
cause of lower abdominal pain, she had a 
uterine suspension. 

Her second convulsion occurred three 
weeks ago. According to her husband’s state- 
ment, she sat up in bed, stared into space, 
turned her head to the right side, began to 
breathe heavily, and then had a convulsion. 
After this she fell into a sound sleep, and 
when she awoke she had no recollection of 
what had happened. Since then she has had 
several convulsions. These all occurred at 
home and were not accompanied by an aura. 

Five days before admission here she was 
taken to her local hospital, where she was 
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given medication (probably dilantin). While 
taking the medicine she had no attacks. The 
night before her admission here, while at 
home, she suffered five convulsions. 


On admission she was found to be a well 
developed and well nourished white female 
who was drowsy and slowly mumbled an- 
swers to questions. She had been given 
heavy sedation during the day preceding her 
admission. Her temperature was 37.4 C., 
pulse 80, respiration 20, blood pressure 120 
systolic, 80 diastolic. The physical examina- 
tion was within normal limits. Neurological 
examination revealed only a rapid, sustained 
nystagmus upon both lateral and upward 
gaze. Reflexes were physiological, but the 
sensory examination was not considered 
valid because of the patient’s state of drowsi- 
ness. 

Accessory clinical findings were as fol- 
lows: Hemoglobin 12.8 Gm. or 83 per cent, 
red blood cells 3,910,000, white blood cells 
6,240, with a normal differential; platelets 
350,000; sedimentation rate 8 mm. in an 
hour, corrected; blood nonprotein nitrogen 
30 mg. per 100 cc.; blood bromides 36 mg. 
per 100 ce. A stool specimen was normal. 
Blood Kline and Mazzini tests were negative. 
Spinal fluid examination revealed normal 
dynamics; the total proteins were 41 mg. 
per 100 cc.; the Wassermann reaction and 
colloidal mastic test were negative. X-ray 
examination of the skull, lungs, and heart 
failed to reveal any significant abnormal- 
ities. An electroencephalogram was inter- 
preted as follows: “The records contain a 
number of irregularities but no definite dys- 
rhythmia. Over-ventilation has not much 
effect upon the pattern.’’ A second electro- 
encephalogram done after the injection of 
pitressin showed “a definite generalized 
cerebral dysrhythmia during the resting 
state. Over-ventilation produces bursts and 
runs of large slow waves that persist for a 
considerable time after the end of the pro- 
cedure.” 

During the physical examination the pa- 
tient was asked to over-breathe and was 
told that this would bring on one of her at- 
tacks. Although she was under heavy seda- 
tion she threw up her hands’ and arms, 
turned on her right side, and continued to 
over-ventilate for two or three minutes. She 
was then told she would awaken, and she did 
so. After this she fell into a rather pro- 
found sleep. She has had no other attacks 
during her present hospitalization. 
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Psychiatric History and Findings 


Dr. SAMUEL KILGORE: Most of the psy- 
chiatric information was obtained in several 
interviews with the patient and in an addi- 
tional interview with her husband. A sodi- 
um amytal interview was also carried out. 


The patient’s mother and father were 
strict with her. The mother has been nerv- 
ous for the past ten or eleven years, and 
during that time she has been unable to do 
any work. In the past year she has had two 
or three heart attacks, the last of which the 
family thought would be fatal. The patient 
said that she did not worry too much about 
this, although her husband has noticed that 
it has had an effect upon her. The father 
was more strict than the mother. This girl, 
the oldest of five children, had to do all the 
heavy work in the family. Her father even 
left some of the ploughing to her. She also 
had to hang tobacco, and she injured her 
back doing this heavy work. There were 
four other children in the family, none of 
whom are nervous and none of whom have 
had seizures. 

The patient was in the eighth grade, at 
the age of 14, when she had to discontinue 
her education because of her mother’s poor 
health. 


The parents did not punish the children 
a great deal, but usually talked to them in- 
stead. The patient resented this, but did not 
say much. When boys became interested in 
her, her parents were very strict. She could 
not go out with them, but had to see them 
at home. She finally ran off to be married. 
The patient said that she would not be mar- 
ried yet if her husband had had to ask per- 
mission of her father, for he was just as 
afraid of him as she was. She states frankly 
that she married mainly to get away from 
home and the work situation. After she was 
married she had an easier time than ever 
before. 


Her husband claims the patient has been 
nervous ever since he has known her. Fol- 
lowing their marriage, they lived on a farm 
not far from her home. The patient soon 
became pregnant although neither she nor 
her husband wanted a child at that time. 
She had a difficult pregnancy. During the 
second month there was an onset of “‘little 
spells.” The husband noticed that the first 
one followed her getting angry with him. 
At that time she did not respond for a short 
period. Then she complained of palpitation, 
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but said no more about the incident and 
seemed just a little worried. She claims she 
did not remember anything about it. From 
that time on, she frequently had these epi- 
sodes. 

Several days before the baby was born 
she became very restless, and two days later 
she had the first convulsion. Following this 
she was given medication, and does not re- 
member anything until after the baby was 
born. 

Since then her health has not been as good 
as formerly. She has not been able to do as 
much work, and has been bothered by noises. 
She has a “little spell’ at least once a month, 
and she associates these with her periods. 
Since her pregnancy, she has never enjoyed 
sexual relations, being afraid she will be- 
come pregnant. Her baby sometimes gets on 
her nerves, but there is elicited no direct 
feeling against the child. 

When the baby was 3 years old, she began 
to suffer dyspareunia and pain in the lower 
abdomen. She was told by her physician that 
her “womb was misplaced,” and that she 
required surgery and should be sterilized. 
She was extremely eager for sterilization 
and agreed to surgery. After the operation 
the doctor told her that he had not tied her 
tubes, for he did not want to take the chance 
of ruining her life. She has had some feel- 
ing against the doctor for failing to do this. 
Her dyspareunia disappeared, but she still 
has pain in her lower abdomen. Both she 
and her husband feel that she has_ been 
worse since the operation. 

She had her first convulsion of the recent 
series four weeks ago. She had been in bed, 
but when her husband came home from work 
at 11:30 p.m., she zot up until he was ready 
to go to bed at 1:30 a.m., and then had some 
difficulty in going to sleep. She had her first 
convulsion that night and had at least six 
“little spells” between then and morning. 
She would sit up in bed, rubbing her arms, 
and then would lie back down again. Fol- 
lowing these attacks she was hungry and ate 
ravenously, although she remembered noth- 
ing about this when she awoke four hours 
later. 

The sodium amytal interview was essen- 
tially noncontributory. She told almost ex- 
actly the same story. 

She has an intelligence quotient of 70. 


Discussion 
Dr. ALEXANDRA ADLER: From the descrip- 
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tion of the seizures and from the general 
clinical picture, I think that the patient has 
epilepsy. Sometimes, however, it is not easy 
to differentiate between neurological and 
hysterical spells. If the pupils do not react 
during the spell and if the patient has a 
positive Babinski sign, we can say that it 
was an epileptic fit; however, it is rare to 
see a patient during one of the spells. We 
cannot rely entirely upon the _ psychiatric 
history to make this differentiation, for we 
can usualiy find psychogenic factors in the 
histories of individuals with proven epileptic 
seizures. Hysterical fits can be avoided by 
protecting the patient from the cause of ex- 
citement. It has been pointed out, however, 
that the number of epileptic spells decreases 
if the patient can be kept occupied, and 
therefore epileptics are advised to work. 
There are innumerable difficulties in mak- 
ing the differential diagnosis, and one has 
to consider all the factors involved in the 
questionable cases in arriving at a tentative 
impression. 

DR. SAMUEL KILGORE: I think of this pa- 
tient as one who has a latent epileptic dis- 
order which might have remained dormant 
had it not been for unusual external condi- 
tions. She has had a heavy emotional load, 
although it is difficult to evaluate completely 
the increase in tension and anxiety associ- 
ated with the fear of pregnancy, for she has 
taught herself to mask her feelings. Never- 
theless, the pregnancy factor appears to be 
an important one. 

Dr. R. BURKE SUITT: If the accessory clin- 
ical findings and the form of the illness are 
disregarded, we have a setting, in combina- 
tion with a group of personal experiences, 
from which a functional or psychogenic ill- 
ness might easily materialize. In such a life 
situation an unconsciously determined _ill- 
ness might serve the needs of an individual 
unable to handle painful emotional experi- 
ence more directly. 

Viewed in completeness, however, from 
the psychiatric standpoint the case fits poor- 
ly into any part of the nomenclature allotted 
to psychogenic convulsions. The appearance 
of structurally-determined attack disorders 
in periods of personal tension and environ- 
mental stress has been noted by numerous 
observers. 

From the somatic standpoint, it appears 
to me that this patient’s illness does not 
come under the category of “idiopathic epi- 
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lepsy.”’ There is a much smaller group of pa- 
tients who have epileptiform attacks when- 
ever one or another defect in homeostasis 
materializes; the present case seems to fall 
into this group. In this connection, [ wonder 
what the glucose tolerance curve would show 
if the fast were continued through the 
fourth hour. Also, the carotid sinus might 
be investigated under varied physiological 
conditions to discover what, if any, role it 
has in releasing the seizure mechanism in 
this individual. The nictitation test, in which 
the patient is required to blink the eyelids 
under controlled conditions, with the ob- 
jective of producing a seizure under condi- 
tions which might be thought of as a type of 
tension, might be applied. There is a slight 
possibility that the blood pressure values 
with postural changes and the cold pressor 
test might contribute significant data. 

Be these things as they may, it is all too 
frequently that such a patient as this, with 
atypical convulsions and a history of rele- 
vant defects in homeostatic function, is 
brought to the attention of the neurosurgeon 
late rather than early in the process. The 
defects in homeostatic functions which per- 
mit the seizures to occur also suggest in- 
volvement of the diencephalic region. A 
neurosurgical opinion as to the value of air 
injection in this case might be of consider- 
able interest. 

Dr. CHARLES K. DONEGAN: This is an in- 
teresting problem to us medically. We see 
this type of patient, with hysterical or epi- 
leptic attacks, often. Can you bring on an 
epileptic attack by over-breathing and sug- 
gestion? I would like to know what diag- 
nosis would have been made if you had not 
had the results of the water pitressin test. 
What is the etiology of the spells? 

Dr. MAURICE H. GREENHILL: I might 
paraphrase Dr. Donegan’s questions as fol- 
lows: How would one by the usual clinical 
methods arrive at a diagnosis and under- 
standing of this case? Ordinarily it is easy 
to diagnose a convulsive state, but occasion- 
ally, when psychoneurotic factors in a case 
appear to be obvious, many clinicians feel 
compelled to make an either-or diagnosis. 
To them it becomes a matter of the patient’s 
having either epilepsy or a psychoneurosis, 
when actually the patient often has both 
conditions. If the physician adheres to four 
rules in such instances, diagnostic thinking 
becomes clarified. These rules are: (1) 
“Hysterical convulsions” are very rare. They 
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do occur, but nine out of ten patients who 
have seizures which are termed ‘“‘hysterical”’ 
turn out to be individuals with cerebral dys- 
rhythmia. (2) Certainty in the diagnosis of 
convulsive states rests upon the characteris- 
tics of the seizures and the findings in the 
neurological examination. The electroen- 
cephalogram is simply a corroboration of 
this. A bizarre seizure does not mean hys- 
teria, for the psychomotor epileptic attack 
may follow almost any bizarre pattern. (3) 
A patient may have both hysteria and epi- 
lepsy at the same time (hystero-epilepsy ). 
(4) The diagnosis of a psychiatric condition 
in the presence of seizures of any type 
should not be made on the basis of exclusion. 
A psychiatric condition is present only when 
the signs and symptoms of that condition 
are present. 

In evaluating the case which was pre- 
sented today one can apply these four rules. 
The patient has to be considered from the 
psychosomatic point of view, which means 
that she has to be looked upon as a total unit 
influenced not by one factor, but by many, 
including the hereditary, environmental, 
medical, sociological, and psychological. The 
etiology of her condition is not a single one 
but is related to multiple causes. 

It is a fact that “hysterical seizures” are 
rare, and therefore the burden of proof is 
upon us. From the neurological aspects of 
the case it is my opinion that anyone who 
has witnessed almost every variety of con- 
vulsive seizure would state almost without 
hesitation that this patient falls within the 
group of patients with cerebral dysrhythmia. 
Her attacks conform with grand mal, petit 
mal, and psychomotor patterns. She either 
loses consciousness or has a reduction in con- 
sciousness. She has never been aware of her 
petit mal seizures, which is not infrequently 
characteristic. Her spells are followed by 
sleep. It is true that an ordinary electroen- 
cephalogram showed little evidence of cere- 
bral dysrhythmia, but it is true also that pa- 
tients with epilepsy sometimes have normal 
brain wave tracings on occasion. The water 
pitressin test, it is known, produces seizures 
in 85 per cent of individuals with subclinical 
epilepsy. Although there are no figures on 
the percentage of such patients who develop 
abnormal brain wave tracings as well, it is 
thought to be high. The fact that this pa- 
tient, without question, had a cerebral dys- 
rhythmia following a water pitressin test 
puts her into the category of an epileptic. 
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The fact that the patient has epilepsy: does 
not make her immune to a psychoneurosis. 
She has a history of anxiety attacks and of 
spells of hyperventilation. Sometimes epi- 
leptics may have spells which appear to be 
anxiety attacks but which actually may be 
abortive seizures or sensations which con- 
stitute an aura. Yet, on the other hand, in 
some instances they may have both an anx- 
iety neurosis and epilepsy. Furthermore, an 
individual with an anxiety neurosis may 
hyperventilate in an anxiety attack, and if 
he has subclinical epilepsy the hyperventila- 
tion may precipitate a seizure. I am of the 
opinion that such is the case in the patient 
we have seen today. 


It follows that the psychological factors 
which influence the anxiety neurosis, and in 
turn the hyperventilation, must be of impor- 
tance. They are at least present. There has 
been strong resistance to her parents 
throughout her life. She has learned to con- 
trol strong feelings which have been built 
up within her because of this resistance, and 
such suppression has produced tension. Her 
parents’ attitude might very well have some- 
thing to do with the formation of anxiety 
within her. Psychological problems are al- 
most entirely responsible for her rejection of 
the idea of having children. She had a child, 
as it were, under protest. Since then there 
has been a conscious fear of pregnancy and 
the occurrence of pelvic symptoms and sex- 
ual difficulties related to this. In general all 
of these psychological factors are little dif- 
ferent from those which produce symptoms 
of anxiety and tension in some women. In a 
woman who has the tendency toward con- 
vulsive seizures these may be enough to dis- 
turb her homeostasis and to lower the 
threshold for the seizure. On the other hand, 
the criteria for the diagnosis of hysteria are 
wanting. 

If we were to take the average epileptic 
and study him as intensively as we did this 
patient, we would find comparable factors 
at work. Every epileptic is pushed into a 
seizure by disturbances of homeostasis. The 
factor which disturbs the balance may be 
neurological, medical, metabolic, or psycho- 
logical. Every epileptic has had the experi- 
ence of being thrown into a seizure by psy- 
chological factors. In this patient the psy- 
chological factors seem particularly impor- 
tant, although we see that hyperventilation, 
water and pitressin, and even pregnancy 
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also have an influence. Here is the problem 
of multiple causation in the etiology of a 
medical disorder, and that is psychosomatic 
medicine. 


MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 
RALEIGH 


EVIDENCE: Entrapment methods are 
held proper by the courts to secure 
inculpating testimony if the person 
committing the crime uses his own 
volition and is not influenced by out- 
side control. 


Deceptive methods for obtaining inculpat- 
ing testimony have been used for a great 
number of years, especially in securing evi- 
dence for use against violators of national 
and state drug laws. The fundamental rule 
regarding this matter should therefore be 
of interest to the medical profession. The 
case selected to illustrate this rule is that 
of a physician who was indicted and tried on 
a charge of the unlawful sale and distribu- 
tion of morphine. The trial before a jury in 
Superior Court resulted in a verdict of 
guilty, and the defendant physician moved 
for a new trial and arrest in judgment. This 
being denied, the case was appealed to the 
Supreme Court. The pertinent facts of the 
litigation are as follows: 

A detective under employment by the Pure 
Food and Drug Department of the state 
went to the office of the defendant physician 
and requested a prescription for morphine, 
allegedly for a friend of his. It later devel- 
oped, however, that no such person existed. 
After the detective obtained the prescription 
and paid for it, he took it to a pharmacy, 
where it was filled. The drug prescribed was 
morphine in the form of hypodermic tablets. 

When this case came up for consideration 
before the Supreme Court there were many 
errors assigned, but the one of interest to 
the medical profession was the one with 
reference to the method of securing testi- 
mony to be used against the defendant at his 
trial. The court, in agreement with numer- 
ous other decisions, was of the opinion that, 
while the sale of morphine in this particular 
instance was induced by an agent of the 
Pure Food and Drug Department for the 
express purpose of securing incriminating 
testimony, the defendant was not excused 
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by reason of this method of procuring evi- 
dence. The court in this connection referred 
to a similar case (Excise Commissioner vs 
Backus—N. Y.), in which it was held: “The 
mode adopted by plaintiffs to bring to light 
the malfeasance of the defendant had no 
necessary connection with his violation of 
the law. He exercised his own volition inde- 
pendent of all outside influence and control.” 

It was brought out in the decision that 
before an officer is allowed to use deceptive 
methods of entrapment he must first believe 
the accused a violator of the law, and he must 
not in any manner influence the suspected 
person against his volition and cause him to 
commit a crime of which he had no original 
intention. 

The Supreme Court in this case was of 
the opinion that there was no justifiable er- 
ror in the trial of the Superior Court, and 
the verdict of guilty was sustained. 
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The act of prescribing morphine for a per- 
son without a proper examination—in fact, 
for a person who was later found to be non- 
existent—is from a medical standpoint im- 
proper, and within itself throws suspicion on 
one charged with this type of irregular prac- 
tice. In emergencies, ordering opiates with- 
out examination for one known to the doc- 
tor, especially one of his own patients, might 
in certain instances be excused, if not speci- 
fically prohibited by law. Obviously testi- 
mony brought out before the court of this 
type of procedure would certainly be of no 
help to one charged with a violation of the 
narcotic law. It therefore behooves the phy- 
sician, in prescribing opiates and other 
drugs included under the Harrison Narcotic 
Law, to exercise the utmost caution, and to 
be sure that all details are regular and ac- 
cording to law. (Tennessee Supreme Court, 
March Term, 1915—175 S. W. 1127). 
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NSUSPECTING carriers and spreaders of the tubercle bacillus comprise a numeri- 
cally small but important minority of the population. Though most general hos- 
pitals dislike to receive known cases of pulmonary tuberculosis for treatment of unrelated 
conditions, their patients and personnel nevertheless remain under constant threat of tuber- 
culous infection. This condition obtains because simple, adequate measures are not taken 
by the institution to detect among the employees, staff and persons admitted as patients 


the presence of unrecognized or unreported tuberculosis. 


TUBERCULOSIS CONTROL IN HOSPITALS 


Few hospitals will accept tuberculosis of 
the lung as a disease to be treated within 
their walls except the large public institu- 
tions with special facilities for that purpose. 
Recently private hospitals in Chicago were 
asked: 

1. Do you admit patients with pulmonary 
tuberculosis to your hospital for treat- 
ment of that disease? 

2. Do you admit patients with known pul- 
monary tuberculosis to your hospital 
for treatment of other conditions? 

Of the 73 hospitals which replied, 5 an- 
swered question one with “Yes;” 68 with 
“No;” 25 replied to question two with “Yes” 
and 48 with “No” or with comments which 


amounted to a negative reply. The answers 
indicated that hospital administrators do 
not consider the admission of the tubercu- 
lous an asset to hospital service. In fact 
many of them thought this was an attempt 
to uncover an administrative deficiency. 

In a community with sufficient beds avail- 
able in tuberculosis hospitals this attitude 
does not hamper phthisiotherapy, although 
in the past physicians have beeen deprived 
of facilities to hospitalize their patients in 
this manner. With the increase of surgical 
treatment this has often proved hampering. 
In communities with inadequate facilities 
for the treatment of tuberculosis failure to 
exploit all the available space, especially 
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when numbers of general hospital beds were 
vacant, has seemed unjustified. 


FEAR OF INFECTION 


The reason for this is the fear of infecting 
non-tuberculous patients and hospital per- 
sonnel housed under the same roof. This 
precaution might be justified if the refusal 
could really lead to a hospital atmosphere 
free of tubercle bacilli, but that is not the 
case, 

In recent years, since we have become 
aware of obscure tuberculosis, our distrust 
of a negative history and physical examina- 
tion has become deep-seated and justified. 
Again and again evidence has shown that 
any hospital may have patients with un- 
known and open pulmonary tuberculosis in 
its rooms and wards however little the ail- 
ment for which these persons were admitted 
may have to do with pulmonary disease. 
ROUTINE CHEST X-RAYS 

Only universal X-ray examinations of the 
chest of all patients, regardless of the na- 
ture of their complaint, could lead to exclu- 
sion of the tuberculous. The University of 
Chicago Clinics and the affiliated Provident 
Hospital have X-rayed all clinic admissions 
for some years with most beneficial results. 
As a method of avoiding contamination, 
however, this is only part of the necessary 
effort. As a means of keeping tuberculosis 
out of hospitals, pre-admission X-rays would 
lead to an unnecessary increase in the rejec- 
tion of patients badly in need of care. 

Many patients will always enter hospitals 
without a previous examination, and they 
cannot be asked to leave if tuberculosis is 
discovered. Even if a discharge could be 
effected without harm to the patients, where 
should they go for treatment? Tuberculosis 
hospitals could hardly be expected to engage 
in the treatment of all extrapulmonary, non- 
tubercuious conditions. Sanatoria are usual- 
ly not located or staffed for the purposes of 
general medicine and surgery. Many com- 
munities have no facilities specifically in- 
tended for the treatment of patients with 
tuberculosis. 

DANGER OF UNRECOGNIZED TB 


General hospitals should accept the neces- 
sity of housing tuberculous patients. The 
danger of infection arises from not recog- 
nizing their pulmonary inféction, as has been 
the unavoidable fact up to now. 

Proper isolation in one wing, floor, or sec- 
tion of the building is easily accomplished. 
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At the University of Chicago Clinics this has 
been done during the past twelve years. 
Through knowing who and where our tuber- 
culous patients are we are avoiding the most 
acute danger of contamination which always 
arises where germs are being spread without 
the knowledge of either the distributor or 
the recipient. 

STAFF EXAMINATION 

Isolation protects the medical] and nursing 
staff and other employees against infection 
from the patient. However, to make tuber- 
culosis contro] in a hospital complete, physi- 
cians, nurses, attendants, ete., have to be 
protected not only from patients but from 
each other and patients have to be guarded 
against infection from members of the per- 
sonnel. 

Nearly 15 years ago when the University 
Clinics introduced X-ray examination of 
the chest by roentgenograms for all nurses, 
the supervisor of the operating rooms and 
the nurse in charge of the sterilizing room 
for the newborn were found with active tu- 
berculosis. Neither was aware of her con- 
dition. Stereoscopic roentgenograms were 
then made obligatory for all physicians and 
nurses on taking employment, with re-exam- 
inations every year for those on general duty 
and every three months for the personnel of 
the tuberculosis division. 

GENERAL HOSPITAL PERSONNEL 

Other personnel were exempt from this 
routine. About a vear later, positive sputum 
findings began to be reported in patients 
where no other findings suggested tubercu- 
lous infection. The clinical findings in most 
of these patients suggested upper respira- 
tory or bronchitic involvement. The sugges- 
tion that an X-ray examination of the chest 
of the members of the laboratory staff be 
made was resented by that staff and rejected 
by administrative officers. 

Eventually, it was found that the labora- 
tory worker in charge of sputum tests, a 
plump and healthy appearing girl, had ex- 
tensive cavernous tuberculosis with an al- 
most pure culture of acid fast bacilli in her 
sputum. She had contaminated the patients’ 
specimens. The embarrassment of apologiz- 
ing to the patients in question and of revok- 
ing the reports to the health department had 
a most beneficial effect. Roentgen examina- 
tion of the chest has since been obligatory 
for all staff members and hospital employees 
and has been gratefully received by almost 
all of them. 
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SINCERE EFFORT NEEDED 


Experiences like this may seem extra- 
ordinary. The author believes they appear 
so only because there has been no great drive 
to uncover tuberculosis in hospital personnel. 
There can be no cause for the hesitation on 
the part of the general hospital to put its 
house in order with regard to tuberculosis 
other than inertia and the fear of adminis- 
trative commotion. 

A painstaking design and observance of 
rules governing the diagnosis and isolation 
of the disease in patients and employees will 
make it possible with safety to admit tuber- 
culous patients to general hospitals. There 
is no reason why all this cannot be accom- 
plished by voluntary efforts. It is obvious 
from our newer experience with tuberculo- 
sis that such hospitalization is one of the 
great necessities to achieve the basic aim of 
all medical endeavor—the saving of human 
life. 

Tuberculosis Control in Hospitals, Robert 
G. Bloch, M.D., The NTA Bulletin, August, 
1944. 


Now more than at any other time, because of the 
pressure of work, longer hours, and crowded and 
unsatisfactory living conditions, there is reason for 
extra precaution so far as tuberculosis infection is 
concerned, both in large and small industries, Many 
individuals will have to be employed whose health 
is sub-standard and who should be considered more 
susceptible to such infection. Therefore, there 
should be more effort made to extend and maintain 
proper health supervision, especially in regard to 
the detection and control of tuberculosis—W. A. 
Sawyer, M.D., N.Y.S. Jour. of Med., Jan. 15, 1943. 


CORRESPONDENCE 


TO THE EDITOR, 
NORTH CAROLINA MEDICAL JOURNAL 


The North Carolina State Board of Health 
at its last meeting on December 14 adopted 
an extensive revision of its Rules and Regu- 
lations Governing Communicable Disease 
Control for the state. This revision includes 
changes in the list of diseases required to be 
reported by physicians. A copy of this re- 
portable list is enclosed. Included in the 
list, for easy reference, is a summary of the 
new isolation and quarantine requirements. 

If it can be arranged we would appreciate 
your publishing the new list of reportable 
diseases, including possibly the summary of 
the isolation and quarantine requirements, 
in the next issue of the NORTH CAROLINA 
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MEDICAL JOURNAL. The information is at 
present being transmitted to local health and 
quarantine officers throughout the state for 
forwarding to the physicians of each county ; 
however, the additional emphasis gained by 
the publication in the NORTH CAROLINA 
MEDICAL JOURNAL would be of great value 
in obtaining prompt reporting on the part 
of physicians of the diseases on the new list. 
Since morbidity information concerning 
these diseases is collected on a calendar year 
basis, it is important that physicians become 
well acquainted with the above information 
as soon as possible so that the statistics for 
1945 will not be inaccurate because of lack 
of reporting during the first weeks after the 
change is announced. 

It might be of interest to note that report- 
ing has been put on a more practical basis 
than before. Chicken pox, influenza, German 
measles, pellagra, and Vincent’s infection 
have been deleted from the reportable dis- 
ease list. Ophthalmia neonatorum is to be 
reported as gonorrheal ophthalmia. The fol- 
lowing diseases have been added: dengue, 
amebic dysentery, infectious encephalitis, 
glanders, granuloma inguinale, leprosy, and 
lymphogranuloma venereum. These changes 
eliminate those diseases the reporting of 
which has been burdensome in the past and 
the information concerning which has been 
of minimum public health value. The dis- 
eases added to the list are uniformly re- 
quired to be reported in other states and are 
of such nature that their reporting is of 
definite value to the public health program. 

Any action you see fit to take in this 
matter will be greatly appreciated. 


CARL V. M.D. 
State Health Officer 


Instructions for Reporting 
1. Physicians and other persons are required to 
report these diseases as follows: 
A. In case more than one physician is in at- 
tendance, the first physician to determine the na- 
ture of the infection is responsible for reporting. 


B. In case no physicians are in attendance, 
school superintendents or teachers, parents, guard- 
ians, or heads of households, nurses, owners of 
dairies or other foodhandling establishments, and 
superintendents of public and private institutions, 
hospitals, or jails are responsible for reporting 
cases of these diseases in persons coming under 
their supervision. 

2. All reports of these diseases from persons re- 
quired to report should be mailed within twenty- 
four hours after diagnosis to the health or quaran- 
tine officer of the county or city in which the case 
is located at the time of the report. 
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LIST OF REPORTABLE DISEASES 
(Effective January 1, 1945) 
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Disease Placarding 
Required for period of Tsolation Quarantine 
to be Isolation of 
Reported or Quarantine Patient 
*Anthrax Required Required until all lesions are Required for 7 days from last 
healed 
Chancroid Optional with Optional with health officer If suspected of being infected— 
health officer optional with health officer 
. Required until 2 stool cultures Required for 5 days and until 3 
*Cholera Required at 48-hour intervals are negative stool cultures at 48-hour inter- 
vals are negative © 
Dengue Not required Required to be screened until 6th Not required 
day 
| Required for 21 days or until 2. — Required for susceptible contacts 
*Diphtheria Required cultures at 24-hour intervals are for 7 days from last exposure 
*Dysentery, Not required Not required Not required 
*Dysentery, Required until 2 stool cultures at 
bacillary Not required 5-day intervals are negative or Not required 
for duration of disease 
Encephalitis Not required Required to be screened for du- Not required 
ration of fever 
Glanders Required Required until all lesions are Required for 14 days from last 
healed 
*Gonorrhea Optional with Optional with health officer If suspected of being infected— 
health officer ___ optional with health officer 
Granuloma Optional with Optional with health officer If suspected of being infected— 
inguinale health officer ___ optional with health officer 
Leprosy Required Required until all lesions are Required until examined for 
healed 
Lymphogranuloma Optional with Optional with health officer If suspected of being infected— 
venereum health officer optional with health officer 
*Malaria Not required Required to be screened for du- Not required 
ration of fever wed 
Measles Not required Required for 7 days after rash Not required 
appears 
*Meningococcus Required for 14 days from last 
meningitis Required Required for 14 days exposure unless released by 
*Paratyphoid Required until 2 stool cultures Not required 
fever Required at 5-day intervals are negative Po eee 
Plague Required Required for duration of the Required for 14 days from last 
disease 
Required for contacts under 16 
Poliomyelitis Required Required for 21 days years for 14 days from last ex- 
Psittacosis Required Required for duration of the Required for 14 days from last 
disease 
*Rabies Not required Required for duration of the Not required 
*Rocky Mountain Not required Not required 
spotted fever Not required 
Required for susceptible contacts 
Scarlet fever Required Required for 14 days under 16 years for 7 days from 
last exposure 
Septic sore Required for duration of the Required for contacts under 16 
throat Required disease years for 7 days from last ex- 
__ posure 
Smallpox Required Required until all lesions are Required for all contacts until 
healed vaccinated or revaccinated __ 
*Syphilis Optional with Optional with health officer If suspected of being infected— 
health officer __ optional with health officer_ 
Trachoma Optional with Optional with health officer Not required 
health officer 


*Diagnostic laboratory service is available for these diseases from the State Laboratory of Hygiene. 
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“Tuberculosis 
health officer 


Optional with Optional with health officer 


If suspected of being infected— 
optional with health officer 


*Tularemia Not required —Not required 


Not required 


*Typhoid fever Required 


~ Required until 2 stool cultures 


Not required 


at 5-day intervals are negative 


*Typhus fever § Not required Not required 
endemic 


Not required 


- Required until 2 days after fever | Required for 14 days from last 


exposure 


*Typhus fever Required 
_European 
*Undulant fever Not required — Not required 


Not required 


“Whooping cough Required 
of cough 


- Required for 21 days after onset 


Required for susceptible contacts 
for 14 days from last exposure 


Not required ‘Re 


Yellow fever 


Required to be screened until Not required 
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PRESIDENT’S MESSAGE 


In the December issue of the JOURNAL 
there was printed on this page an article by 
Dr. Hamilton McKay dealing with the 
recommendations of the Commission ap- 
pointed by Governor Broughton for the ex- 
tension of medical and hospital care in North 
Carolina. Dr. McKay is chairman of a com- 
mittee from the Medical Society appointed 
to collaborate with the physicians on the 
Governor’s Commission in working out the 
proposed program. 

Below is an article by Dr. T. L. Carter, 
also a member of this committee. Dr. Car- 
ter, through no fault of his own, was unable 
to attend either of the meetings held by this 
committee with the physician members of 
the Commission and the Executive Commit- 
tee. In correspondence and conversation Dr. 
Carter has expressed to me in a most earnest 
and sincere manner his unqualified opposi- 
tion to the recommendations of the Commis- 
sion. Furthermore, Dr. Carter is a most use- 
ful and respected member of our Society, 
and he has been my personal friend for more 
than ten years. Feeling that it is only fair 
and proper for the members of our Society 
to have through the JOURNAL both sides of 
the proposals, and being impressed by his 
well informed and sincere views, I requested 
Dr. Carter to reduce his ideas to writing for 
publication in the JOURNAL. 

It should be added that Dr. Carter graci- 
ously offered to resign from the committee 
in view of the fact that his views are not in 
harmony with the majority. I have, how- 
ever, insisted that he remain on the com- 
mittee, and he finally agreed to do so. 

As the members of the Society well know, 
I earnestly and sincerely feel that the adop- 


tion of the proposals will be for the best in- 
terest of both the people and the physicians 
of North Carolina. I further feel, however, 
that we should respect the sincerity of each 
other’s views and decide this issue in the 
democratic manner after full and frank dis- 
cussion. In this spirit I recommend that 
you give full consideration to the following 
article. 

Respectfully, 

PAUL F. WHITAKER, M.D. 

* * 


A RURAL PHYSICIAN OPPOSES 
THE GOVERNOR’S PLAN 


THOMAS L. CARTER, M.D. 
GATESVILLE 


The medical profession of North Carolina 
is facing a great problem. The trustees of 
the University of North Carolina are asking 
the state for a four-year medical school and 
hospital. In addition, they are seeking to 
build a chain of hospitals in the state. Gov- 
ernor Broughton approved the plan and ap- 
pointed a commission composed of thirty- 
one laymen and eighteen physicians to 
gather data and make reports. The state 
medical society, through its president, ap- 
pointed doctors to work with the Governor’s 
Commission. I respect the sincerity of every 
member of the committee and the commis- 
sion. I am strictly a rural general practi- 
tioner, and my honest opinion is that we are 
off on the wrong foot. I welcome an oppor- 
tunity to give some reasons for my opposi- 
tion to the so-called ‘‘Governor’s Plan.” 


Financial Considerations 


The advocates of this plan tell us that 
“The final plan of action will of course be 
determined by the Commission as a whole, 
and the financial means of creating and 
maintaining the program will be determined 
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by the General Assembly.” The medical 
profession has approximately one vote to 
four hundred in the legislature. They also 
tell us that “there are adequate resources in 
the state to support such a program year in 
and year out once it has been established.’ 
We may have the resources, and it is true 
that the state has a surplus now, but there 
will be lean years, as there have been since 
the days of Joseph. I can recall that twelve 
years ago this state’s credit was at stake, 
and in order to get money to tide her over 
it was necessary for her governor to go to 
New York and beg for money at an interest 
rate above 5 per cent. That same governor, 
during the campaign, had pledged himself 
against a sales tax. Seeing the financial 
structure of North Carolina crumbling, and 
being a wise man, he took the only available 
course and backed the enactment of a sales 
tax, which saved the state from financial 
ruin. 

Governor-Elect Cherry has unqualifiedly 


pledged that the state will do all that is 


necessary for our returning veterans. We 
do not know when the war will end, nor how 
many veterans will return and what it will 
cost the state to do its duty for its veterans. 
There is no reason to believe, because we 
have money today, that we will have it in 
the future unless we guard our expenditures. 
If this giant undertaking is put into being 
it will be dependent, to a great extent, upon 
the action of our legislators. When tax re- 
ceipts drop off and money is hard to find 
only the politicians who will promise reduced 
taxes or no increase in taxes can be elected. 
The Legislature has never granted sufficient 
appropriations to run its state institutions 
properly. North Carolina stands forty- 
fifth in the nation in the care of mental 
cases. These institutions have never received 
the support asked for and needed, and they 
have been and still are pitifully lacking. If 
we have failed in the small things in the 
past, how can we expect so much larger 
things in the future from the same source? 

* The development and maintenance of this 
plan would depend wholly on the whims of 
the General Assembly. Big outfits which are 
built up in times of prosperity often shrink 
in times of normalcy and go down, for lack 
of funds, in times of depression. The state 
had heavy drops in five schedules in the past 
year, amounting to nearly half a million dol- 


1. Whitaker, Paul F.: Some Further Considerations Relative 
to the Extension of Medical Care in North Carolina, North 
5:314 (August) 1944. 


Carolina M. J. 
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lars. “This may be the beginning of the 
downward trend which should guide the leg- 
islative action on appropriations in 1945.’ 
“Current expenditures of the General Fund 
are dangerously near the total income that 
may be expected during normal times. Ex- 
pansion of spending, coupled with the de- 
creasing tax collections, will bring trouble 
in the future. This should be avoided by the 
1945 General Assembly.” “There is little 
possibility of finding new sources of reve- 
nue.’’®) 

The proponents of the Governor’s Plan 
tell us that we are spending only a small 
amount of money for the health of our 
people. Yet state, county, and federal gov- 
ernments, and charitable foundations are 
paying $1.03 per capita yearly for this pur- 
pose. The state is receiving annually from 
the federal government $1,463,372.17 for 
health purposes, and the state and counties 
are appropriating yearly $438,961.00. The 
Reynolds Foundation appropriates annually 
$178,188.00 for the fight against venereal 
disease. Many other organizations are con- 
tributing, in various drives, to boost this 
figure to a sizable sum. The amount Vir- 
ginia is spending for medical schools and 
health purposes is pointed out. Please re- 
member that North Carolina, unlike Vir- 
ginia, has two first-class medical schools 
with sufficient endowment to run them with- 
out taxation. We are indeed fortunate to 
have such a medical set-up. 


Care of the Indigent 


It is my opinion that the indigent, with 
rare exceptions, are receiving the necessary 
medical attention. The health departments 
are giving free vaccinations, prenatal and 
child clinics, pre-school examinations, eye, 
tonsil and adenoid clinics, dental work in 
schools, venereal disease clinics, and fluoro- 
scopic and often x-ray clinics. In addition, 
we have free cancer and orthopedic clinics. 
If this is not sufficient the local welfare de- 
partment, through state, federal and local 
units, takes care of the necessities from a 
medical and hospital standpoint. I believe 
these services furnish medical attention to 
all those who actually need it. What more 
should we want? If we establish the Gov- 
ernor’s Plan, are we going to cut down on 
our appropriations to the State Board of 


2. Tax Collections, Editorial in We the People of North 
Carolina 2:19 (Nov.) 1944. 
3. The Legislature, Editorial in We the People of North 


Carolina 2:18 (Nov.) 1944. 
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Health, the State Sanatoria, and other state- 
aided institutions? We should learn to use 
freely the services we now have, and if nec- 
essary give them more aid, so that they can 
continue to be helpful to all the doctors, 
particularly the rural physician and his pa- 
tients. Why have duplication of the various 
services? 

I am in full sympathy with the worthy in- 
digents, and will continue to serve them 
to the limit of my ability. The adoption 
of this plan, however, will encourage a 
greater number to become indigent. “The 
Lord helps those who help themselves.” It 
is a dangerous procedure to overtax the 
thrifty to take care of the non-thrifty and 
shiftless. When state or nation does this, the 
thrifty become fewer and fewer and the 
shiftless more and more; sooner or later they 
meet on a common level and neither can help 
the other. Then what? To quote Prime Min- 
ister Churchill, ““We must beware of trying 
to build a society in which nobody counts 
for anything except a politician or an official, 
a society where enterprise gains no reward, 
and thrift no privileges.” 


The Hospital Program 


If this program is to serve its purpose it 
must establish local hospitals. Some sections 
would support these out of public money; 
other sections would not, and there would 
still remain sections without the type of hos- 
pital service this plan calls for. Even if hos- 
pitals were established in all sections of the 
state, it would be impossible to obtain the 
services of outstanding specialists. A first- 
class specialist, regardless of pay, would not 
stay in a place where there was not a large 
amount and variety of material. If he did 
he would deteriorate rather than grow. I 
would not want any man who made his liv- 
ing in general practice and did surgery as a 
sideline to perform a difficult operation on 
me, 
Statistically there may be a hospital bed 
shortage. I recall that some years ago, when 
the federal government set out on a program 
of building a large number of hospitals to 
care for its veterans, Dr. Morris Fishbein 
spoke and wrote considerably against this. 
He, along with the profession as a whole, 
believed that this was a step toward federal 
socialization of medicine, and that it would 
be much cheaper for the government to pay 
private institutions to take care of these vet- 
erans than it would be to build and maintain 
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government hospitals. At that time a sur- 
vey showed that there were thousands of 
vacant hospital beds. What has happened to 
these beds? Have the federal and state gov- 
ernments, by competition, forced these insti- 
tutions out of business? If they have, it is 
due time for both federal and state govern- 
ments to stop such a practice and let private 
institutions, run by doctors, take care of our 
medical situation. If the medical profession 
wishes to do something, let it persuade the 
legislature to pass adequate compulsory 
medical and hospital insurance laws. When 
hospital insurance is widespread and hos- 
pital bills are reasonably paid, there will 
exist no shortage of beds, because private 
expansion will be sufficient. It is not reason- 
able to assume that doctors, or any individ- 
uals, will spend money in enlarging and ex- 
panding hospitals, not knowing when they 
will be crowded out of business by federal 
or state competition. If necessary, let the 
state go into the hospital insurance business. 
It would be far less expensive than would 
the building and operation of a great medi- 
cal school, a large central hospital with 
nurse and intern quarters, and a series of 
smaller hospitals. 

When this war is over the federal govern- 
ment will give treatment and hospitalization 
to the veterans and their immediate families 
for the asking. I believe this is fair and 
should be done. At the most conservative 
estimate the number will be around 25,000,- 
000. This will take care of approximately 
18 per cent of our hospital bed population, 
and will absorb our statistical bed shortage. 

I am not opposed to the state’s making 
outright gifts to a community which has 
raised its share of the cost of building and 
equipping a hospital which is really needed 
and is not in competition with privately 
owned institutions. I am opposed, however, 
to the building of makeshift hospitals that 
would be unable to meet the standards for 
a good hospital. 


The Danger of Socialized Medicine 


We are told that unless the medical pro- 
fession does something the state and federal 
governments will force socialized medicine 
upon us. My advice is to stand by our guns 
as an organized group and continue to work 
hard and practice good medicine. Then if 
the practice of medicine is socialized by the 
state or federal government, let not the 
profession be co-partner in this socialization. 
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It is said that this plan is best for the doc- 
tors and the public, and will be run by the 
doctors. I do not see it entirely this way. 
Any organization, regardless of its type, is 
governed to a large extent by the people who 
put up the money. In this case it is the tax- 
payers, and this makes it an excellent field 
for political footballing. 


The Doctor-Patient Ratio 


It is claimed that North Carolina is short 
of doctors and that it is necessary to build 
a four-year medical school at the University 
in order to take care of this shortage. “‘Aver- 
age number of physicians who die or retire 
in North Carolina each year, 50.’ For the 
past five years an average of fifteen grad- 
uates from Duke University” and twenty 
from Wake Forest’) have been licensed 
yearly to practice medicine in North Caro- 
lina. “In the future it is reasonable to expect 
that this number will be at least doubled.’ 
The number of physicians licensed in North 
Carolina for the four years from 1940 to 
1943 inclusive averaged 145 annually. I 
contend that our doctor-population ratio is 
doing well. If the existing medical schools 
of this country have been sufficient, in the 
past, to graduate one doctor for every 800 
people I see no reason for the establishment 
of new medical schools anywhere, particu- 
larly in North Carolina, where we already 
have two first-class medical schools that are 
destined to grow larger and better as the 
years go by. 

North Carolina in 1940 had approximately 
one doctor for every 1575 people”. This, I 
believe, is enough doctors. This plan calls 
for one doctor for every 1000 people. “One 
thousand population equals 1,111 cases of ill- 
ness per year.’’®) At this rate a doctor would 
have very little to do. 

The Governor’s Plan contemplates mak- 
ing loans to worthy medical students with 
the understanding that upon graduation at 
a North Carolina medical school they will 
practice in rural North Carolina for four 
years. In one report to the Governor’s Com- 
mission it is stated that “15.8% of the days 
4, Report of the Subcommittee on the Number and _ Dis- 

tribution of Doctors in North Carolina to the Committee 

on the Four-Year Medicai School for the University and 

Hospital Favilities of the Governor’s Commission, p. 6. 
5. Report of the Committee on the Four-Year Medical School 


for the University and Hospital Facilities to the Goy- 
ernor’s Commission, p. 44. 


6. Ibid, p. 45. 

7. Vernon, James W.: President’s Address, North Carolina 
M. J. 5:177 (May) 1944. : : 

8. Haywood, Hubert B.: Personal communication to Dr. 
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of care of all white patients were free, and 
53.5% of all days of negro patients treated 
in 89 hospitals was free.” If such a large 
percentage of a doctor’s work for the 1000 
patients hypothetically allotted to him is to 
be done free, he would hardly be able to 
make a living, and certainly would not be 
able to pay back a loan. 

As I see it, we will need a smaller pro- 
portion of doctors in the population as time 
goes on. Seventy-three per cent of this 
state’s population is rural. Rural electrifi- 
cation, good roads, automobiles and tele- 
phones bring patient and doctor closer. The 
physician of today, along with the public 
health units, is educating people in the value 
of preventive medicine. Such things as 
typhoid fever, smallpox, diphtheria, tetanus, 
and whooping cough no longer exist as 
major problems. In addition, with sulfona- 
mides and penicillin, such diseases as pneu- 
monia, erysipelas, gonorrhea, pyelitis, and 
otitis media are usually cured in half the 
time formerly required. Doctors are learn- 
ing the value of teaming up, and can have 
good workshops, with laboratories and good 
office equipment. It is not necessary, even 
in a well-equipped practitioner’s office, to do 
more than the average routine blood tests, 
urinalyses, and other laboratory examina- 
tions, because we have an excellent State 
Laboratory where throat cultures, blood cul- 
tures and various other procedures are done 
by trained men. I use the State Laboratory 
freely, because the service is good and the 
time lag on reports is but little more than it 
would be if a local hospital were situated at 
my front door. 

Gates County, in which I have been prac- 
ticing since 1925, has a population of about 
11,000. We have had only three doctors to 
cover this county. I admit that the going, at 
times, is hard; but it is my opinion that the 
population has received from its three doc- 
tors the necessary medical care, and received 
it at a very reasonable cost. There is no lack 
of harmony in this county among its doctors. 
None of us hesitates to call one of the others 
to see a patient. There is no hospital in this 
county, but when necessary we put our pa- 
tients in hospitals. With the exception of 
state institutions for tuberculosis and men- 
tal diseases, no hospital has refused admis- 
sion to one of our patients for lack of bed 
space. Yet the hospitals to which we send 
the vast majority of our patients are located 


9. Reference 4, p. 2. 
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in the coastal area, which has a population 
much above normal. I cannot help but think 
that this doctor and bed shortage is based 
on pure statistics and has no practical foun- 
dation. 

Please note: North Carolina in 1940 had 
approximately one doctor for every 1575 
population’. Gates County has one doctor for 
every 3500 people. Gates County’s average 
death rate per year from 1935 to 1943 in- 
clusive was 10.4 per 1000 population; the 
state death rate for the same years was 9.6. 
The average birth rate yearly in Gates 
County from 1935 to 1943 inclusive was 23.6 
per 1000 population; the state birth rate for 
the same years was 23.3. The average ma- 
ternal death rate per 1000 live births in 
Gates County from 1935 to 1943 inclusive 
was 3.0; the state maternal death rate for 
the same years was 5.13. I call these figures 
to your attention to show that even with 
only one doctor for over 3500 people, and 
in a strictly rural section, with a percentage 
of Negro population much higher than the 
state average, our statistics compare very 
well with those of the state as a whole. 

It is not practical to assume that we 
should have such an excess of doctors and 
hospital beds that we could meet any severe 
epidemic or face a world war without caus- 
ing a little overwork and overcrowding. To 
do so would leave, in normal times, a lot of 
vacant beds and a lot of doctors with nothing 
to do. This overhead would be a burden on 
the people. If a doctor has but little practice 
he must get a living out of these few pa- 
tients, which would mean increased cost of 
medical care; here was born the child social- 
ized medicine. 


Four-Year Medical School 


I am unable to see why it is necessary for 
the University of North Carolina to have a 
four-year medical school if we are licensing 
145 doctors yearly and losing only 50. We 
must remember that Chapel Hill is a small 
town, in a rural section, located not far from 
two outstanding medical schools. How or 
where was this plan started? Where was it 
that Governor Broughton first publicly an- 
nounced it? I can assure you that I am not 
prejudiced in this matter and hold no brief 
against Governor Broughton or the Univers- 
ity. In a heated campaign in my section I did 
all I could in supporting Governor Brough- 
ton’s nomination. As to the University, I 
think it is one of the nation’s outstanding 
institutions. I attended Wake Forest Col- 
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lege, but I am neither a Methodist nor a 
Baptist. I sent my only child to the Uni- 
versity of North Carolina. 

There are many other phases of this plan 
which I would like to discuss if time per- 
mitted, particularly the Iowa, Michigan and 
Louisiana programs. As I read and reason, 
they are shot full of faults. Our committees 
that investigated these programs, I sincerely 
believe, did the best they could under the cir- 
cumstances; but they got their information 
almost wholly from the full time paid teach- 
ers and officers of these institutions. I see 
no real representation of the rural doctor, 
who is certainly the backbone of this na- 
tion’s medical practice. We see in the reports 
that Duke is so well known nationally that 
North Carolina sons do not attend it in good 
number. We are told that Bowman Gray is 
a fine, outstanding, growing institution, but 
cannot, along with Duke, meet the medical 
needs of this state. They went over to the 
Medical College of Virginia in Richmond, a 
town of more than 200,000 population with 
an unlimited amount of clinical material, a 
recognized medical center, and say that it is 
a first-rate institution, and is doing a splen- 
did job, but that “There is undoubtedly some 
disadvantage in its location away from close 
association with a university.’""° Why have 
we become so acutely concerned that we are 
ready to say that a medical school cannot 
render its best service unless it be situated 
on the campus of a state university? Let us 
not become medically clannish or undemo- 
cratic in this good state of ours. 


Conclusion 


I do not think that, in the midst of a ter- 
rible war, a few of our educational, political 
and medical leaders should insist on putting 
us statutorally on record for a thing that has 
many doubtful angles. It is only fair that 
we mark time and give this matter due con- 
sideration after we have returned to a period 
of normalcy. With this country giving the 
best medical service of any nation on earth 
and our state doing as good as the best, 
with the lowest death rate east of the Mis- 
sissippi"”, I do believe that we are attempt- 
ing to go too far in these unpredictable 
times. We should not let our heart run away 
with our head, but should plant our feet on 
firm ground of practical thinking. 


10. Report of the Subcommittee To Visit State University 
Schools of Medicine to the Committee on the Four-Year 


Medical School for the University and Hospital Facilities 
of the Governor’s Commission, p. 36. 

11. Cobb, Donnell B.: President’s Address, North Carolina 
M. J. 4:201 (June) 1943. 
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NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 


During the past twenty-five years, there have 
been more than 6,500 deaths from whooping cough 
in North Carolina. Epidemics have occurred in 
cycles, incidence in some years being comparatively 
light, in others extremely heavy. 

According to Dr. C. P. Stevick, State Epidemi- 
ologist, “This disease is one of the most important 
causes of death in the United States in small chil- 
dren, and at present outranks all other infectious 
diseases except pneumonia. The case fatality rate 
for all ages combined is less than 1 per cent but 
may be as high as 25 per cent in infants. The dis- 
ease is considerably more severe during the cold 
months, due to respiratory complications, and fre- 
quently in the hot months it is complicated by en- 
teritis... 

“Study of the age incidence of the cases during 
the past ten years shows that .95 per cent of the 
total occurred under 1 year of age, 83.1 per cent 
between the ages of 1 and 9 years, and 7.4 per cent 
over 9 years. Although the group of children under 
1 year who have had whooping cough is compara- 
tively small, this group has had 63.2 per cent of all 
deaths from the disease for the ten years, 1931- 
1940... 

“Many physicians are administering pertussis vac- 
cine at every opportunity and many health depart- 
ments are providing the immunization to varying 
extents, but a great deal remains to be done in edu- 
cating the public to take advantage of the benefits 
of its use, and in setting up a state-wide program. 
The same decline should be brought about in this 
disease as has been obtained in diphtheria and ty- 
phoid.” 

* * 

At a recent meeting of the North Carolina State 
Nutrition Committee, composed of representatives 
of more than thirty state, federal and local depart- 
ments, institutions and agencies, the following reso- 
lution was passed: 


“WHEREAS, an official report has been published 
to the effect that a larger percentage of men called 
in the Selective Service in North Carolina were dis- 
qualified because of physical conditions than in any 
other state, the percentage being given as 54 of 
each 100 called; and WHEREAS, this announcement 
has been received with both a deep concern and 
some skepticism; 

“Therefore, the State Nutrition Committee of 
North Carolina composed of eighty-three members, 
representative of departments and divisions of State 
Government and other public and many voluntary 
groups of citizens, in meeting assembled, urge that 
the State Health Officer call upon the Selective 
Service Administration for additional data _ rela- 
tive to this classification of the State. This Reso- 
lution is inspired to some extent by the feeling in 
some quarters that analysis of all factors may prove 
the relative standing of the State to be inaccurate; 
but it is inspired more powerfully by the belief that 
the facts are important enough to call for frank 
facing of them with the view to a constructive pro- 
gram looking to their improvement.” 


News NoTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 


FOREST COLLEGE 
Dr. David Cayer, formerly of Duke University, 
has assumed his duties as Assistant Professor of 
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Medicine at the Bowman Gray School of Medicine. 
He will continue his studies in gastro-enterology 
and on vitamins and their clinical application. 


* 


Dr. George Harrell gave the annual Alpha Omega 
Alpha Medical Honor Society lecture at Harvard 
University on January 16. His subject was “Studies 
on the Pathogenesis of Sarcoid.” 


WATTS HOSPITAL SYMPOSIUM 


The Second Annual Medical and Surgical Sym- 
posium sponsored by the Watts Hospital Staff will 
be held at the Washington Duke Hotel in Durham 
February 14 and 15, 1945. This particular symposi- 
um is given in celebration of the fiftieth anniversary 
of the founding of Watts Hospital. For hotel reser- 
vations write the Manager, Washington Duke Hotel, 
Durham, North Carolina. 


EDGECOMBE-NASH COUNTIES SOCIETY 


At the December meeting of the Edgecombe-Nash 
Counties Society Dr. C. T. Smith discussed “Sedi- 
mentation Rate.” Officers elected or appointed for 
1945 are as follows: 


1st Vice President........................ Dr. John E. Wright 
2nd Vice President.................... Dr. Junius R. Vann 


Secretary-Treasurer and Editor....Dr. James P. Bunn 


Delegates to State Society: 

(1) Dr. Newsom P. Battle 

(2) Dr. Clarence W. Bailey 
Alternate Delegates: 

(1) Dr. Clairborne T. Smith 

(2) Dr. James F. Crumpler 
Board of Censors: 

(1) Dr. Margaret Battle, Chairman 

(2) Dr. Junius R. Vann 

(3) Dr. Adam T. Thorp 

Committees Appointed by President 
Program......(1) Dr. Clairborne T. Smith, Chairman 
(2) Dr. Samuel H. Justa 

Assistant Editor of Bulletin....Dr. J. Allen Whitaker 


NEWS NOTES 


Major Edward T. Harrison of High Point died at 
the Moore General Hospital, Swannanoa, in De- 


cember. 


Captain Joy V. Sykes of Rocky Mount has re- 
ceived an honorable discharge from the army and 
has returned to his home. 


* 


Dr. Lemuel W. Kornegay, one of the three found- 
ers of the Rocky Mount Sanatorium, died recently 
after a three year illness. 


*x* * * 


Dr. Charles Z. Candler of Sylva, an Honorary 
Fellow of the Medical Society of the State of North 
Carolina, a member of the American College of 
Surgeons, and a Senior Fellow of the Southeastern 
Surgical Congress, died at his home on December 12. 

* 

Colonel Lloyd J. Thompson, MC, Consultant in 
Neuropsychiatry, European Theater of Operations, 
is now in this country on a tour of temporary duty 
at the Office of The Surgeon General. 
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BOOK REVIEWS 


Heart Disease. By Paul Dudley White, M.D., 
Lecturer in Medicine, Harvard Medical 
School; Physician to the Massachusetts 
General Hospital, Boston, Massachusetts. 
Ed. 3. 1025 pages. Price, $9.00. New York: 
The Macmillan Company, 1944. 


The general arrangement of this volume is un- 
changed in any important detail since the second 
edition appeared in 1937. Sections on graphic reg- 
istration of heart sounds, precordial electrocardio- 
graphic leads, gastro-intestinal disorders simulat- 
ing cardiac disease, military service, and pulmonary 
embolism are valuable additions. Of exceptional val- 
ue and interest is a new chapter entitled “The Range 
of the Normal Heart,” which deals with the fre- 
quently encountered and ever important question of 
differentiating between a normal heart and a dis- 
eased one. 

Throughout, where structural diseases of the 
heart or vascular system are discussed, the ap- 
proach is made by the fundamental consideration of 
etiology, pathology, altered physiology, diagnosis 
and treatment. As in the first and second editions, 
the author’s extensive clinical experience, which is 
indispensable in cardiovascular research, is clearly 
in evidence. 

Included in this edition are some of the excel- 
lently selected historical references which appeared 
in the first edition but were omitted from the sec- 
ond edition. Their return is welcome. 

The bibliography is, if anything, more valuable 
than before. Classic references have been retained, 
obsolete ones omitted, and recent contributions listed 
separately at the end of each chapter. 

All in all, this volume is recommended most high- 
ly to students, practitioners, and specialists in cir- 
culatory diseases. 


Surgery of the Hand. By Sterling Bunnell, 
M.D. 734 pages with 597 illustrations. 
Price, $12.00. Philadelphia: J. B. Lippincott 
Company, 1944. 


A truly great and lasting masterpiece has been 
produced in this book. The work is divided into four 
parts, the first dealing with phylogeny and compar- 
ative anatomy and with the normal hand. Except for 
a relative lack of drawings and photographs of the 
normal hand and its anatomical arrangement, part 
one of this excellent monograph is complete in every 
detail. 

Part two, dealing with the reconstruction of the 
hand and giving detailed consideration to all the 
anatomical components of the part, is the finest 
treatise on the subject yet developed. The author 
draws heavily on his previous work concerning this 
phase of surgery of the hand, and his discussion re- 
veals his extensive knowledge of all the recent work 
done in this field. 

Injuries and infections of the hand are covered in 
great detail in the third part of the book. Of neces- 
sity much of the discussion is based on the old ac- 
cepted anatomical and surgical precepts, to which 
the author has added many new ideas of great prac- 
tical value. 

Part four, dealing with the less common, but 
nonetheless important and interesting conditions 
affecting the hand, is interesting reading, and con- 
tains a relatively concise yet complete summary 
which will be used indefinitely for reference. 
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This reviewer has only two minor criticisms to 
offer. The first is that the section on phylogeny and 
comparative anatomy, although its importance is 
recognized, is somewhat less interesting to the gen- 
eral surgeon than is the remainder of the book, and 
might perhaps have been abbreviated slightly. Sec- 
ond, a few more good illustrations and actual photo- 
graphs added to the excellent ones already present 
would increase the value of the book. 

Surgery of the Hand should be classed with the 
great in its field, and should be read by all students 
of medicine and surgery, house officers, general 
practitioners, and surgeons. It will without doubt 
be used as a reference for many years by all men 
dealing with this important part of the anatomy. 


Global Epidemiology. A Geography of Dis- 
ease and Sanitation. By J. S. Simmons, M. 
D., Ph.D., Dr. P.H., Se.D. (Hon.), Tom F. 
Whayne, M.D., G. W. Anderson, M.D., Dr. 
P.H., and H. M. Horack, M.D. 504 pages. 
Price, $7.00. Philadelphia: J. B. Lippincott 
Company, 1944. 


The present war is being fought in the most un- 
healthy areas of the world, where diseases of all 
types are rampant. Many of these diseases are 
grouped under the term “tropical medicine.” The 
transmission of such diseases is dependent on the 
habits of people and the habits of insects. The 
habits of people are reflected in the facilities they 
have prepared for maintenance of their health. The 
habits of insects are dependent on geography and 
climate, and may vary tremendously within very 


short distances, so that control measures directed. 


toward one species will be totally ineffective against 
another. For these reasons, general information is 
not adequate to care for the health of people resid- 
ing in a given area. This volume is the first attempt 
to gather together from all possible sources, medical 
and lay, accurate detailed information which will 
predict the problem and list the resources of differ- 
ent areas. It is essential for people entering these 
areas of the world as missionaries, health officers, 
or businessmen, to have this information at hand. 
The increasing number of diseases contracted in the 
tropics which will be seen in general medical prac- 
tice after the war will necessitate some source book 
outlining the diseases encountered in_ localities 
where military personnel have been stationed. This 
volume fills this purpose admirably, pointing out 
the particular dangers to people who have been resi- 
dents in such areas. 


Plaster of Paris Technic. By Edwin O. 
Geckeler, M.D., Associate Professor of Or- 
thopedic Surgery and Chief of the Fracture 
Service, Hahnemann Medical College and 
Hospital, Philadelphia. 220 pages with 208 
illustrations. Price, $3.00. Baltimore: The 
Williams and Wilkins Co., 1944. 


This book, a well written manual on “the art of 
using plaster of Paris skilfully,” serves its purpose 
quite adequately. The author, in his preface, states 
that “orthopedic technic and the reduction of frac- 
tures have been intentionally avoided in this book, 
as its scope includes only the application of plaster 
of Paris.” It begins where the standard works on 
orthopedics end. 

The contents include discussions on general meth- 
ods of applying plaster and the forms of plaster 
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used in surgery, a particularly valuable chapter on 
errors and difficulties in the application of plaster, 
a discussion of the technique of pattern plaster, and 
chapters on the application of plaster to the spine, 
the shoulder and upper limb, and the pelvis and 
lower limb. Discussions on the uses of plaster in war 
surgery and in the treatment of compound frac- 
tures, osteomyelitis, and burns are included. 


Each chapter is followed by a series of photo- 
graphic reproductions, illustrating steps in the ap- 
plication of plaster as discussed, and including il- 
lustrations of errors and poorly applied plaster. 
With trip-hammer regularity the author warns 
against common and frequent pitfalls which must 
be avoided. 

This book is recommended to all medical students 
and particularly to house officers, to whom the prob- 
lem of the application of plaster of Paris is one of 
great concern. 


Control of Pain in Childbirth. By Clifford 
B. Lull, M.D., Clinical Professor of Obstet- 
rics, Jefferson Medical College; Chief of 
Service, Obstetrics and Gynecology, Phila- 
delphia Lying-In Unit, Pennsylvania Hos- 
pital; and Robert A. Hingson, M.D., Sur- 
geon, U. S. Public Health Service; Director, 
Post-Graduate Medical Course, Philadelphia 
Lying-In Unit, Pennsylvania Hospital; with 
an introduction by Norris W. Vaux, Obstet- 
rician-in-Chief, Philadelphia Lying-In Unit, 
Pennsylvania Hospital. 356 pages. 100 il- 
lustrations in black and white, 32 in color. 
Price, $7.50. Philadelphia: J. B. Lippincott 
Company, 1944. 


The authors state that their purposes in writing 
this book were fourfold: (1) The correlation of the 
pharmacologic action of the various drugs on both 
maternal and fetal organ structures; (2) the re- 
evaluation of indicated and contraindicated drug 
combinations in cases with known maternal or fetal 
abnormality or disease; (3) the selection of the type 
of pain relief best suited to the mother’s physical 
and emotional status; and (4) the perfection and 
simplification of technic through full utilization of 
the allied basic medical sciences to the end that 
the greatest possible maternal and fetal welfare 
may be atttained.” They include a complete review 
of all the drugs which have been used in the con- 
trol of pain in childbearing, and a full resume of 
the pharmacological action of each. The dosage and 
method of use of each drug are reviewed. 


The section on caudal anesthesia occupies a large 
portion of the book, and contains a complete re- 
view of the literature on this new method of pain 
relief in obstetrics. A detailed outline of technique 
is given, and the various modifications which have 
been offered are covered. The contraindications to 
the use of caudal anesthesia are also considered. 


A just criticism of this book is that the authors 
are overenthusiastic about almost all forms of ob- 
stetrical analgesia and anesthesia. In the section 
on “Technics for Seminarcosis and Twilight Sleep 
with Scopolamine” the principal disadvantage of this 
method is mentioned in one sentence: “the all-too- 
frequent birth of blue babies, some of whom died, 
induced the leading obstetricians to search for a 
substitute for morphine, which was felt to be the 
cause of this as well as a few other undesirable 
effects.” This brief criticism is lost in the enthusi- 
astic reports of Polak and Matthews, Kolde, Ara- 
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now, and others. The latest reference in this sec- 
tion is to an article by Moore which appeared in 
1927; the majority are from journals of 1910-1918. 

The section on control of pain in maternal com- 
plications is interesting; the authors touch upon 
numerous constitutional problems, including the 
toxemias of pregnancy, heart disease, and blood 
dyscrasia. 

The book represents the most complete review of 
caudal anesthesia which has appeared, and is of par- 
ticular value to one interested in this procedure. 


AUXILIARY 


JANE TODD CRAWFORD MEMORIAL 


In these days when surgery is taken as a 
matter of course, very few people outside of 
the medical profession know the story of 
the first major surgical operation performed 
in this country. 

On Christmas Day, 1809, in the town of 
Danville, Kentucky, Dr. Ephraim McDowell 
removed a tumor weighing 23 pounds from 
Mrs. Jane Todd Crawford. Mrs. Crawford, 
already the mother of four children, was 
thought by her doctors to be pregnant again. 
However, after a year passed and it was ob- 
vious that she was suffering from some 
malady, her physicians called in Dr. Mc- 
Dowell, who had studied in Scotland. Mrs. 
Crawford lived in Greensburg, 60 miles 
south of Danville—a great distance for a 
doctor to travel in 1809. 

After examining Mrs. Crawford he said, 
“Madam, you cannot live in this condition.” 
She begged him to help her for the sake of 
her children. He told her to come to Dan- 
ville, where he would do something that had 
never been done before—make an incision 
in her abdomen and remove the growth. Jane 
Todd Crawford, realizing the seriousness of 
her condition, rode the 60 miles on horse- 
back, trusting in God and Dr. McDowell. The 
operation was performed in his office, with- 
out an anesthetic. Mrs. Crawford sang 
hymns and repeated Psalms as the doctor 
worked. 

When someone asked Dr. McDowell if he 
were not proud, he replied that he was 
humble and grateful to God that she was 
alive. Some said that another miracle had 
occurred on Christmas Day, just as now are 
happening daily miracles of courage and 
skill. Dr. Ephraim McDowell was a brave 
man and Jane Todd Crawford was a brave 
woman, truly called the ‘“‘pioneer heroine of 
surgery.” 
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AMERICAN COLLEGE OF SURGEONS 
ANNOUNCES 1944 APPROVED LIST 
OF HOSPITALS 


The American College of Surgeons announces that 
3,152 hospitals in the United States and Canada are 
included in the 1944 Approved List. The list is pub- 
lished in the annual Approval Number of the Col- 
lege Bulletin, issued December 31. 

A total of 3,911 hospitals were included in the 
1944 survey, and the approved hospitals represent 
80.6 per cent. 

Two hundred and thirty-one hospitals in the 
United States and Canada have been approved for 
graduate training in general surgery and the sur- 
gical specialties. As a result of the 1944 survey, 
nine additions to the Approved List were made. 

Hospitals approved for graduate training in North 
Carolina are: 

Durham 
Duke Hospital—554 beds—General Surgery, Or- 
thopedic Surgery, Urology, Obstetrics and 
Gynecology, Ophthalmology and Otolaryngology 
Winston-Salem 
North Carolina Baptist Hospital—270 beds 
—General Surgery 


NINETEENTH ANNUAL SESSION OF NATIONAL 
CONFERENCE ON MEDICAL SERVICE SET 
FOR CHICAGO FEBRUARY 11, 1945 


Postwar distribution of medical care will be the 
theme for the nineteenth annual session of the Na- 
tional Conference on Medical Service to be held in 
the Red Lacquer Room of the Palmer House in 
Chicago, Sunday, February 11, 1945. 

Medical legislation, physical fitness program, re- 
habilitation of veterans, latest word from the Wash- 
ington front, relationship between labor and farm 
groups and medicine are among the topics to be dis- 
cussed by nationally known speakers who will ap- 
pear on the program. Also listed on the program 
will be an open discussion on prepayment medical 
plans, the principal advantages and defects of both 
service and indemnity types of insurance being pre- 
sented. Congressman Arthur L. Miller of Nebraska, 
author of the Miller Bill to unify certain health 
services, is to be among the speakers. 

All members of the American Medical Associa- 
tion are invited to attend. 

Detailed programs of the conference are ready 
and may be obtained through any member of the 
executive committee or by writing Cleon A. Nafe, 
M.D., secretary, National Conference on Medical 
Service, 822 Hume Mansur Building, Indianapolis 4, 
Indiana. 


CATALOGUE OF TECHNICAL BooKS 


A new catalogue of technical books has just been 
issued by The Chemical Publishing Co., Inc., 26 
Court Street, Brooklyn 2, N. Y. This catalogue in- 
cludes the latest books on chemistry, technology, 
physics, general science, mathematics, engineering, 
foods, formularies, drugs and cosmetics, gardening, 
medicine, metals, technical dictionaries; etc. 

This catalogue, conforming with the requests of 
technical and scientific workers and librarians, gives 
the date of publication of each book as well as price, 
number of pages, detailed descriptions and full table 
of contents. 

A copy of this catalogue will be sent free to every- 
one who is interested in keeping up with the latest 
technical and scientific progress. 
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OFFICE OF THE SURGEON GENERAL 


REDUCTION IN THE MEDICAL CORPS 


OF THE ARMY 

A moderate reduction in numbers of Army Medi- 
cal Corps officers is necessary in order to remain 
within presently allotted ceilings, the Office of The 
Surgeon General has announced. The need for Med- 
ical Corps Officers in senior grades who are assigned 
principally to administrative duties is less acute 
than formerly. 

A Board of officers recently appointed in the 
Office of The Surgeon General is carefully consider- 
ing the physical and other qualifications of all Med- 
ical Corps officers of the various components of the 
Army and their essentiality to the war effort. 

As a result of this Board’s study, it is anticipated 
that a number of separations of the above group 
will occur in the moderately near future. Regular 
Medical Corps officers will be accorded retirement 
privileges under the provisions of Section II, Ar. 
605-245, June 17, 1941, and Reserve, National Guard, 
and AUS Medical Corps officers will be given the 
opportunity of returning to the practice of medicine 
in a civilian status by relief from active duty or 
discharge. 


HONORARY DEGREE FOR DDT RESEARCH 


DIRECTOR 

Geigy Company, Inc., New York dyestuff house, 
has received a cable from Switzerland announcing 
that Basle University has conferred the honorary 
degree of Doctor of Medicine upon Paul Laeuger, 
Technical Director of J. R. Geigy, the Swiss parent 
organization, which brought out the _ insecticidal 
properties of DDT. The award to Laeuger was made 
for his work in Gesarol, Neocid and other DDT 
compositions. 


AMERICAN SCIENTISTS AID EGYPTIANS 

Dr. Maurice L. Tainter, director of research, and 
Dr. Chester M. Suter, director of chemical research 
of the Winthrop Chemical Company, Inc., Rens- 
selaer, N. Y., and New York City, have arrived in 
Cairo to assist in new research on tropical diseases 
on invitation of the Egyptian government, it is an- 
nounced by Dr. Theodore G. Klumpp, president. The 
two American scientists will spend several months 
abroad, he said. Their investigations will include 
studies on malaria, schistosomiasis, a liver infesta- 
tion, and trachoma, an eye disease. 


“Your DocToR SPEAKS” 

War-busy physicians who would like to interpret 
many medical developments to their patients but are 
prevented by the sheer lack of available time, will 
be interested in the broad new educational campaign 
created by The Upjohn Company. 

The campaign takes recent medical developments, 
often of life-saving value to the American public, 
and presents the facts simply and attractively. The 
effort is made to give information of immediate 
practical help, based on sound medical principles, 
and carrying a hopeful note. 

Each educational piece is illustrated by a vividly 
characteristic painting, executed by a top American 
artist. These fine oil paintings will be reproduced in 
full color pages in The Saturday Evening Post, 
Time, Life and other national magazines. It is esti- 
mated that more than ten million people will see each 
message, and so receive timely advice to seek and 
help their doctor in the control of disease. 
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Metamucil softens the fecal residue, protects intestinal mucosa and exerts a 
gentle, stimulating, physiologic peristalsis. 
Metamucil is the highly refined non-irritating extract of a seed of the 
psyllium group, Plantago ovata (50%), combined with dextrose (50%). 
Metamucil mixes readily with liquids—is pleasantly palatable. 
Supplied in 1-lb., 8-oz. and 4-oz. containers. 
G. D. Searle & Co., Chicago 80, Illinois. 


Metamucil is the registered trademark of G. D. Searle '& Co, 
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Winchester Surgical Supply Co. 

Winchester-Ritch Surgical Co. III 


Protection Program For 
The Medical Profession 


The whole story is not told in the printing. 
The value of an insurance policy is determined 
by the way it performs when you need it. 
Management, freedom from contract techni- 


calities, and liberal company practices, when 
it comes to settling a claim are the important 


things. 
The company pays the indemnity if you have 


a disability; if you can not work; if you have 
medical attention. No other factors are in- 


volved. 


Write me today and I will mail you without 


obligation the particulars of a policy which 
pays life time for accident, two years for 


sickness, and is incontestable. 


The (nter-Ocean Casualty Co. 


RALPH G. GOLDEN, AssociATE MGR. 
111 PIEDMONT BUILDING 


GREENSBORO, N. C. 


Over 14 Years of Personal Service to 
North Carolina Doctors 


Cook County Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgi- 
cal Technique starting January 15, 1945, and 
every two weeks during the year. 

GYNECOLOGY—Two Weeks Intensive Course start- 
ing February 26, 1945. 

OBSTETRICS—Two Weeks Intensive Course start- 
ing February 12, 1945. 

ANESTHESIA—Two Weeks Course Regional, Intra- 
venous and Caudal Anesthesia. 

ROENTGENOLOGY—Courses in X-Ray Interpreta- 
tion, Fluoroscopy, Deep X-Ray Therapy every 
week. 


UROLOGY—Two Weeks Course and One Month 


Course available every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every two 
weeks, 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE. 
SURGERY AND THE SPECIALTIES 

Teaching Faculty—-Attending Staff of 
County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 
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Post-Surgical 


with its wastage of body tissues, especially tissue and plasma 


protein, “begins almost at once after protein is omitted 


from the diet.” Hence it is recommended* that meat and 


other protein foods be added to the diet as soon as possible 


after surgery. Meat is not only rich in protein, but its protein 


is of highest quality, able to meet every protein need. 


**‘Surgeons are accustomed to attribute most of the 
postoperative weakness or asthenia to the operative procedure 
without realizing that much of it may actually be due to starva- 
tion, particularly deprivation of protein... the fall in plasma 
albumin begins with the very onset of a protein deficient diet . . . 
Solid food, as eggs and meat, should be added as soon as possible. 
Most postoperative patients can eat food much earlier than they 
are usually permitted to.” Elman, R.: Acute Starvation Follow- 


ing Operation or Injury: With Special Reference to Caloric 
and Protein Needs, Ann. Surg. 120:350-361 (Sept.) 1944. 


AMERICAN MEAT 


| AMERICAN 


MEDICAL | 
ASSN. 


aad Nutriton 


The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


PRSTIT Gre 
MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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"| hear the wars practically over:..back home !" 


epee it’s only natural for us here at home 
to feel that the war’s almost won, the way 
the good news has been pouring in. 

But the war’s not over for him—not by a long 
sight! And he’s just one of a few million or more 
that will stay over there until they finish the 
bloody mess. Or kill time for a few months—or 
years—in some hospital. 

What about you? 


This is no time to relax. No time to forget the 
unfinished business. It’s still your war, and it 
still costs a lot. 

So dig down deep this time. Dig down till it 
hurts, and get yourself a hundred-dollar War 


Buy least one extra War Bond today 


Bond over and above any you now own—or are 
now purchasing. This 6th War Loan is every bit 
as important. to our complete and final Victory 
as was the first. 


Don’t “let George do it”—get yourself that 
added bond, help finish a magnificent job right. 
The quicker you reach down deep, the better you 
do your job for war, the more you'll contribute 
to ending the fight. And the quicker they’! come 
back—the guys that can still be killed. 

After all, you’re safe and 
sound and home. That’s worth 
another hundred-dollar bond to 
you, isn’t it? 


NORTH CAROLINA MEDICAL JOURNAL 


This is an official U.S. Treasury advertisement — prepared under auspices of 
Treasury Department and War Advertising Council 
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NET Weigur one POUNS 


MODERN°SIMPLE*SAFE*ETHICAL 


© A powdered, modified milk product 


One level tablespoonful of the 


especially prepared for infant feeding, 
Similac powder added to each two 


‘ made from tuberculin tested cows milk 
ounces of water makes 2 fluid 


in modified) f hich f 
from which part ounces of Similac. The caloric 


the butter fat is removed and to 
which has been added lactose, olive oil, 


cocoanut oil, corn oil, and fish liver 


value of the mixture is 


AMERICAN 
MEDICAL 
ASSN 


approximately 20 calories 


per fluid ounce. 


oil concentrate. 


M&R DIETETIC LABWURATORIES, INC, e COLUMBUS 16, OHIO 
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CHEPLIN 


LABORATORIES INC. 


Bring back Paracelsus and his crucibles 
today...show him the clinical picture of 
Penicillin...take him on a trip through a 
great Penicillin plant like that of Cheplin 
Laboratories. What would he think? Your 
guess is as good as ours! 


(UNIT OF BRISTOL-MYERS COMPANY) 


| 
PENICILLIN CANNOT aS, 
BE MADE IN A CRUCIBLE! 


Ch 


Just as strides in clinical medicine have 
been unmeasurable since Paracelsus’ time, 
so too have been the strides in mass-manu- 
facture and plant-investment. In the 
Cheplin plant at Syracuse, for instance, 
there are alone thirty miles of pipe needed 
to make this new “wonder-drug.” 


Who can state Medicine and the Phar- 
maceutical Manufacturer aren’t working 
together for a better post-war world? And 
Cheplin is doing its bit! 


SYRACUSE * NEW YORK 
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EQROMEX JELLY 


. Through all the years, the name Koromex has always 
stood for dependability. Koromex Jelly today has 

| attained its highest spermicidal effectiveness. Koromex Cream 
(also known as H-R Emulsion Cream) is equally effective, 

and is offered as an aesthetic alternative to meet the physiological 
variants. Prescribe Koromex with confidence. Write for literature. 


HOLLAND-RANTOS COMPANY, INC. ¢ New York, Chicago, Los Angeles 
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Spencer Maternity Breast Support 


Each Spencer Breast Support for pre-natal 
wear, like all Spencer Supports, is individu- 
ally designed for the one patient who is to 
wear it, to lift and hold breasts in natural, 
healthful position, without compression. 

It improves circulation—protects delicate in- 
ner tissues—helps prevent outer skin from 
stretching and breaking—aids breathing—im- 
proves appearance—encourages erect pos- 
ture. Easily adjustable to increasing devel- 
opment, 

Painful, engorged breasts are often relieved 
by a Spencer, as it allows veins to empty 
easily. (A further advantage is gained later 
in increased milk supply from equalization 
of circulation during pregnancy.) 

Guards Against Caking and Abscessing 
The Spencer Breast Support for nursing 
mothers provides protection against caking 
and abscessing. Closes in front for nursing 
convenience. 

Spencer Sleeping Supports 
are prescribed to continue day-time treatment 
during night hours. Protects breasts against 
crushing—aids breathing. 


For service look in telephone book under Spencer corse- 
tiere or write direct to us. 


MAY WE SEND YOU BOOKLET? 
SPENCER 


Abdominal, Back and Breast Supports 


‘SPENCER BREAST SUPPORTS 
FOR PRE-NATAL AND NURSING 


SPENCER INCORPORATED, 


129 Derhy Ave.. New Haver 7, Conn. 


In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, “How Spencer 
Supports Aid The Doctor's Treatment.” 


Address .... . U-1 
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IN THE SHORTENING OF 


More than so-termed tonics and restoratives, 
Ovaltine can be of material aid in shortening the 
period required for the return of strength and 
vigor following recovery from infectious or pro- 
longed illnesses. During the acute stages of 
febrile diseases, when the patient’s nutritional 
intake is low, while requirements are higher than 
normal, many metabolic deficits are developed. 
These can be made good only by a high intake 


of essential nutrients during the recovery period, 


for only after these nutritional deficits are wiped 
out can former strength and well-being return. 

Ovaltine offers many advantages as a nutritional 
supplement to the diet of convalescence. This 
delicious food drink is rich in needed minerals, 
vitamins, and biologically adequate proteins. Its 
appealing taste invites consumption of three 
or more glassfuls daily. Its notably low curd 
tension encourages rapid gastric emptying, an 
important factor in maintaining good appetite. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
V2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


XXXI 


CARBOHYDRATE ..... 62.43 Gm 480 |.U. 
29.34 Gm THIAMINE ........ 1.296 mg. 
1.104 Gm RIBOFLAVIN. ...... 1.278 mg. 
PHOSPHORUS ..... .903 Gm. NIACIN. ........ 7.0 mg. 
*Based on average reported values for milk. 
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IN THE FRONT RANKS OF FIGHTING FOODS 


America’s wartime effort can be 
only as strong as the nutrition be- 
hind it. Sealtest Ice Cream is one 
of the foods that will keep that 
effort at top-pitch. 

Yes, ice cream, as a source of 
nutrition, has won a front-line 
place on the Government’s food- 
for-victory program. It is rich in 


milk-vitamins, in protein, in the 
minerals it takes to keep up that 
fighting spirit. But that’s not all! 
Sealtest Ice Cream takes honors as 
a morale-lifter, too. So delicious, 
so refreshing, is Sealtest Ice 
Cream, that it helps put an extra 
“punch” to that job we all have 
to do. 


ICE CREAM 


DIVISION OF NATIONAL DAIRY PRODUCTS CORP. 
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QCTOFOLLIN) 


has been the name employed to 


designate the brand of 


BenzestroL 
marketed by Schieffelin & Co. 


Benzestrol has been recognized as the 


generic name for 2, 4-di(p-hydroxy- 


This fine synthetic estrogen is supplied 
in the same strengths and sizes as formerly, namely 


BENZESTROL Tablets: 
0.5, 1.0, 2.0, 5.0 mg. Bottles 50, 100 and 1,000. 


pheny])-3-ethyl hexane by the Coun- be BENZESTROL Solution: 

cil on Pharmacy and Chemistry of the . 5.0 mg. per cc, in 10ce rubber capped, multiple 
American Medical Association. It has : dose vials. 

been decided to discontinue the use ‘ BENZESTROL Vaginal Tablet: 

of the name Octofollin and hereafter 2 0.5 mg. bottles of 100. 

the product will be known and . 

labelled Schieffelin Benzestrol. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 


20 COOPER SQUARE * NEW YORK 3, N.Y. 


A private institution for the diagnosis and treatment of nervous and 
mental disease, aleoholism and those requiring general up-building. 


JAMES P. KING, M.D. SHERWOOD Dix, M.D. JAMES K. Morrow, M.D. 


(On leave to USNR) 
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WILLIAM PERSKE 


“Everything In Medical Equipment” 
DIRECT FACTORY DISTRIBUTORS 


Medical — Dental — Office Equipment 


X-Ray Equipment and Supplies—Complete Physical Therapy Equipment 
Suction Apparatus—Ultra-Violet Lamps—Sterilizers—Auto-Claves, ete. 


SALES & STOCK ROOMS OFFICE 
15 Vendue Range—Telephone 7783 P. O. Box 345—Telephone 2-2515 


CHARLESTON, SOUTH CAROLINA 


“Distance No Barrier To Good Service’’ 


SERVICING ‘WwW REPAIRING 
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WESTBROOK 


For the Treatment of Nervous and Mental Disorders ‘ 
and Addictions to Alcohol and Drugs 


THE STAFF 


DEPT. FOR MEN DEPT. FOR WOMEN 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 
ASSOCIATES 

©. B. DARDEN, MD. EDWARD H. WILLIAMS, M.D, 
ERNEST ALDERMAN, MD, REX BLANKINSHIP, M.D. 


CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 Seventnu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 


—STAFF— 
Oto-Laryngology 
Dr. C. N. Peerer 
Dr. F. E. Morrtey 
Dr. V. K. Harr 


Ophthalmology 


Dr. H. L. Stoan 
Dr. F. C. Smitru 


Perimetrist 


Marcaret Monroe Smirn, Pu.D. 


X-Ray and Laboratory 
W. E. Roserrs 


Superintendent 


Miss Esrette TorrENCE 


ROOMS-—Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of diseases 
of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and Esophago- 


— Nursing staff consists of graduate nurses only 


+ 
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= IN ARTHRITIS 


“often of the highest value’: 


Medical literature reveals general agreement as to the high 
value of external heat when applied in arthritic conditions. 
This is in sharp contrast to the conspicuous divergence of 
opinions concerning any other method of management of the 
arthritides. 


BURDICK ZOALITE 


offers an accepted means of supplying infra-red to provide 
external heat. Especially in arthritis, it is an invaluable 
adjunct regardless of the kind of major therapy employed. 
While benefiting the atrophic form of arthritis, it is consid- 
ered to be of most value in the hypertrophic type. 


POWERS & ANDERSON 


NORFOLK, VA. * Handbook of Physical Therapy, 
Pemberton, R.: Physiologic Ef- 
WINSTON-SALEM, N. C. fects of Heat, Chicago, Amer. 


Med. Assoc., 1939, p. 43. 


(Meir azol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT 1 to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in 
barbiturate or morphine poisoning and in 
asphyxia. PRESCRIBE | to 3 tablets, 
or 15 to 45 minims oral solution, as a sus 
taining agent in pneumonia and congestive 
heart failure. 

AMPULES - | and 3 cc. (each cc. contains 1% grains.) 


TABLETS - 1% grains. 
ORAL SOLUTION - (10% aqueous solution.) 


Metrazol, brand of pentamethylentetrazol, Trade Mark reg. U. S. Pat. Off. 
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GLENWOOD 


PARK 


SANITARIUM 


Built and equipped for the treatment of Drug Addiction, Alcoholism, Chronic Medical Cases, Convalescent 


- ments. Rooms single and en suite. 


Medical Director CONSULTING STAFF 
J. F. MERRITT, M.D. Chief 


Chairman of Board 
C. M. GILMORE, M.D. H. C. WARWICK, M.D. 


Internal Medicine 
R. A. SCHOONOVER, M.D, 
W. CARDWELL, M.D. 


Gynecol 
R. TAYLOR, 
House Manager 
W. B. TODD 


C. M. GILMORE, M.D. B. R. LYON, M.D. 


Founded by 
W. C. ASHWORTH, GREENSBORO, 
North 
Carolina 


Mild 
Mental, and Nervous Diseases. Located in attractive suburb of the city. Licensed physici 
nurses in constant attendance. Supervised occupational and recreational activities. Complete fn, 


ogy 
FRANK SHARPE, M.D. 


Eye, Ear, Nose and Throat 
S M.D 


Neuro-Psychiatry 

WESLEY TAYLOR, M.D. Surgery H. G. STRICKLAND, M.D. 
Cardiology H. H. OGBURN, M.D. Dental Surgery 

A. H. JOHNSON, D.D.S. 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 


with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


staff of visiting physicians. 


Under the Professional Charge of 


Dr. Bevertey R. Tucker, Dr. Howarp R. Masters 


AND Dr. JAmeEs AsA SHIELD 


Catalog on Application 


A private hospital accepting for diagnosis and treatment organic neuro- 


turbances of an endocrine nature, individuals who are having difficulty 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle RICHMOND, VIRGINIA 


Medicine: 


Alexander G. Brown, Jr., M.D. 


Osborne O. Ashworth, M.D. 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 


Alexander G. Brown, III, M.D. 


Surgery: 
Charles R. Robins, M.D. 
Stuart N. Michaux, M.D. 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 


Urological Surgery: 


Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Obstetrics: 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Oral Surgery: 


Ophthalmology, Otolaryngology: Guy R. Beck, M.D 


W. L. Mason, M.D. 
Pathology: 


Pediatrics: Regena Beck, M.D. 


Algie S. Hurt, M.D. 


Charles Preston Mangum, M.D. Roentgenology and Radiology: 


Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
R. A. Berger, M.D. 


Physiotherapy: 
Martha Homes, R.P.T.T. 


Director: 
Mabel E. Montgomery, R.N., M.A. 


James W. 
Vernon, M.D. A H. 
Supt. Taylor, M.D. 


One of the Buildings 


PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 
A INEBRIETY AND DRUG HABITS. A home for permanent care of selected 
eases of chronic nervous and mental diseases. 

Both of the medical officers reside at the SANATORIUM and both devote their 
entire time to its service. Located in Piedmont, North Carolina, the climate is mild 
and invigorating at all seasons. ; 

Equipped for the treatment by approved methods, Billiards, Tennis and other 


diverting amusements. 
MORGANTON NORTH CAROLINA 


— Correspondence Solicited — 
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COLOR PHOTOGRAPH BY VALENTINO SARRA 


J oHNNY hadn’t complained at all that day, although his nose had been a little 
stuffy. Tucked into bed at an early hour, he played for a while with his woolly 
dog, then sank into a fitful slumber. 

Awakened in the middle of the night by incoherent mutterings, the alarmed 
parents hastened to the bedside. The family physician was called. Anxiously the 
diagnosis was awaited. When the examination was completed and the family 
assured that ‘Johnny will be all right in a few days,’ anxiety surrendered to 
supreme confidence. They have unlimited faith in the doctor's judgment. 

Nothing is so comforting to the parents at the bedside of a sick child as the 
friendly counsel of the family physician. So, also, should it be a satisfaction to 
the physician to know that his professional knowledge and skill can be supple- 
mented by medicinal agents of the highest quality, without inconvenience or 
loss of time. Lilly Products are quickly available through leading prescription 
stores everywhere. A “‘Lilly’’ specification guarantees the utmost in prompt 


therapeutic response. 
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TINCTURE 


MERTHIOLATE 


HIOLATE, 1:100° 

STAINLESS | “ERTHIOLATE 
1:1000 


RNAL USE 


SOLUTION 
“RTHIOLATE, 1:1008 


STAINLESS - 


Rassits tolerate intravenous doses of 20 to 25 milligrams 

of ‘Merthiolate’ (Sodium Ethyl Mercuri Thiosalicylate, 

Lilly) per kilogram of body weight. Rats withstand as 

much as 45 milligrams of ‘Merthiolate’ per kilogram of 

body weight upon slow intravenous injection. In mice 
/ the toxicity is still less. 


The compatibility of ‘Merthiolate’ with body fluids 
and its low toxicity are thus dramatically demonstrated. 
Its versatility is further manifested by compatibility with 
soap and the sulfonamides. ‘Merthiolate’ may be used 
for wound antisepsis whether or ‘not sulfa drugs are em- 
ployed. In bactericidal concentration ‘Merthiolate’ is : 
tolerated with minimal physiological disturbance. 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S. A. 


= 

y Alcohol $0 Percent | 
CTURE uid Ounces 18 cc) 
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VITAMINS 


are good vitamins 


Ethical preparations of 


ACCEPTED 
MERICg 


COUNCIL | 


| MEDICAL 


Cow on Prormacy 
ond Chemistry 


finest quality ... pure, 
potent and rigidly stand- 
ardized . . . advertised 
exclusively to the profes- 
sion, and sold at consis- 
tently economical prices. 


TABLETS 


Thiamine Hcl. 1 Mg. 
Thiamine Hcl. 3 Mg. 
Thiamine Hcl. 5 Mg. 
Thiamine Hcl. 10 Mg. 
Ascorbic Acid 25 Mg. 
Ascorbic Acid 50 Mg. 
Ascorbic Acid 100 Mg. 
Riboflavin 1 Mg. 
Riboflavin 5 Mg. 
Niacin 20 Mg. 
Niacin 50 Mg. 
Niacin 100 Mg. 
Niacinamide 20 Mg. 
Niacinamide 50 Mg. 
Niacinamide 100 Mg 
SOLUTIONS 
Sol. Thiamine Hcl. Oral 


(100 I.U. per drop) 
Con. Oleo A-D Drops 
(2000 1.U. A and 300 1.U. D per drop) 


CAPSULES 


Oleo Vitamin A Capsules 25,000 1.U. 


prices and full 


details, write 
WALKER VITAMIN PRODUCTS, INC. 
MOUNT VERNON * NEW YORK 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, ~ 

Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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ACCIDENT 
HOSPITAL—SICKNESS 


INSURANCE 


FOR PHYSICIANS — SURGEONS — DENTISTS 
EXCLUSIVELY 


ACCIDENTAL DEATH $32.00 
25.00 weekly indemnity, accident and sickness per pent 


$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 


$15,000.00 ACCIDENTAL DEATH $96.0 9 
$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


42 years under the same management 


$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income used for 
members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones: 1004-1005 


400 First National Bank Bldg., Omaha 2, Nebraska 


VOLUME 5 
—of the — 
NORTH CAROLINA 
MEDICAL JOURNAL 
Now Ready For 


Delivery 


Handsomely and durably bound, suita- 
bly inscribed, regular library style. 
Indexed. 


$2.50 Per Volume 


(Postpaid in 1st or 2nd zone) 
Your copies of the Journal for the year 
should be sent postpaid to publishers. 
Missing copies, if available, furnished 
at 30 cents each. Most months available. 


ORDER NOW | 
Penry-Aitchison 
Printing Company 


WINSTON-SALEM, N. C. 


EN F or Shy, Nervous, Retarded Children £4 


> 
Year round private home and school for 
’ girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

: Individual training and care, expert 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 
y Entrance made at any time. Write for 
> Booklet. 

‘ Mrs. J. Bascom Thompson, Principal 

> 

> 


THE THOMPSON 
HOMESTEAD SCHOOL 
Free Union, Virginia 


ATTENTION!! 


Physicians desiring an inexpensive nursing 
home with graduate experienced nursing 
service for senile dementia patients rather 
than the larger institutions—contact 


C. B. HOWE 


Banner Elk Rest Home 


BANNER ELK, N. C. 
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Insulin action Cimed to the patient’s needs 


‘Wellcome’ Globin Insulin with Zinc provides a con- 
trolling agent that is intermediate between quick- 
acting and slow-acting insulins. It is not intended to 
replace these in all cases, but combines certain ad- 
vantages and eliminates some disadvantages of each. 

Initial action is prompt, with intensity sufficient 
to handle a relatively low breakfast carbohydrate 
intake. Daytime action is sustained, with maximum 
intensity during major physical activity and larger 
meals. Night-time action is diminished, with intensity 
rapidly decreasing to correspond with the lessened 


insulin requirements during sleep. 


4, 


‘Wellcome Globin Insulin with Zinc is a clear 
solution, and is comparable to regular insulin in its 
freedom from allergenic properties. Developed in the 
Wellcome Research Laboratories, Tuckahoe, N. Y. 
U.S. Pat. No. 2,161,198. Vials of 10 cc., 80 units in 1 cc. 


‘Wellcome’ Trademark Registered 


Comprehensive booklet “GLOBIN INSULIN*® sent on request. 


¢.\ BURROUGHS WELLCOME & Co. (U.S.A.) INC., 9-11 East 41st Street, New York 17, N.Y. 
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9 out of 10 eases of EP ILEP SY 


are treated in the home 
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Of the more than a half-million persons in the United States 
who suffer from epilepsy, only about 50,000 are in public 
institutions.' Thus, about 90 per cent of the therapy of this 
disease rests on the shoulders of the physician in private 
practice. 


Management of the epileptic in the home demands the use 
of therapeutic measures which will control seizures effec- 
tively, and favorably influence such psychological factors as 
make for better adjustment of the patient to family life, as 
well as to his association with others. The objective of the 
physician is to make it possible for the epileptic, adult or 
child, to live a normal life with his family. 


Dilantin Sodium is a superior anticonvulsant that is rela- 
tively free from hypnotic action. It is effective in many 
cases which fail to respond to bromides or barbiturates. 
With dosage skilfully adjusted by the physician to the 
requirements of the individual patient, it provides complete 
control over seizures in a substantial percentage of cases. 
In others it lengthens the interval and diminishes the effect 


of the seizures. 


DILANTIN SODIUM 
Diphenylhydantoin Sodium 


Parke. Davis & Company 
Detroit 32 - Michigan 


No. 362 | 


PARKE DAVIS & CO. | 


scr 


1. Tracy Putnam: Convulsive 
Seizures, p. 4, J.B. 
Lippincott Co., 1943. 
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GIVEN ONLY INFANTS? 


‘ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 
But now a careful histologic study has been made which reveals 
if a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
| tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourieenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 


i . to take the necessary measures to guard against rickets in sick 


children.”’ 


*R.H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD'S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children be- 
cause it can be given in small dosage or capsule form. This ease of adminis- 


_ tration favors continued year-round use, including periods of illness. 

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
_ vitamin D units per gram. Supplied in 10- and 50-cc. bottles and boxes of 48 
and 192 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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